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PREFACE. 


come  to  London  to  attend  the  Hofpi - 
tals,  and  to  improve  themfelves  in  the 
Art  of  Surgery ,  it  has  appeared  to  me 
that  the  Fistula  Lachrtmalis,  thd  a 
very  common  difeafe,  is  one  with  which 
many  of  them  are  very  little  acquainted, 
either  with  regard  to  its  caufe ,  feat ,  or 
method  of  cure  $  forne  are  totally  ignorant 
of  every  thing  relating  to  it ,  others  who 
have  an  imperfeSl  idea  of  its  nature  and 
feat ,  are  yet  much  at  a  lofs  how  to  vary 
the  method  of  treating  it  according  to 
its  different  fates  and  circumf lances , 
upon  which  diftinAion  the  probability  of 
&  cure  does  often  in  great  me  afire  de - 
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pend  ■,  for  if  t  ho fe  means  which  are  only 
proper  in  one  fate  of  the  difeafe  are 
ufed  in  another ,  the  patient  will  be  fa¬ 
tigued  to  no  purpofe ,  and  the  furgeon  by 
being  frequently  difappointed  will  be  in¬ 
clined  to  think  thofe  cafes  incurable , 
which  have  only  failed  through  his  own 
mifmanagement . 

There  is  hardly  any  chirurgical  dif- 
order  which  requires  a  more  clofe  regard 
to  all  its  appearances  and  variations 
than  this  does  ■,  and  whoever  experts  to 
conduct  it Juccefsfully,  mu[l  attend  to  it 
confantly  :  this  is,  perhaps,  the  great 
reafon  why  it  is  fo  little  underftood  •,  the 
objebl  is  too  minute ,  and  the  procefs 
often  too  long  to  engage  the  attention  s 
befides  which,  it  hardly  comes  under  the 
name  of  an  operation,  the  great  and  al- 
moft  only  object  which  they  who  come 
hither  from  the  difiant  countries  have 
in  view  :  the  operative  part  of  furgery 
is  what  they  have  feen  the  leaji  of,  and 
therefore  they  are  the  more  defirous  of 


[  v  ] 

becoming  acquainted  with  it  s  this  de¬ 
fire  is  a  very  laudable  one ,  and  ought 
certainly  to  be  encouraged ,  but  fiill  the 
operative  part  of  fur gery  is  far  from  be - 
ing  the  whole  of  it ,  and  I  cannot  help 
thinking ,  that  by  attending  a  little  more 
to  what  is  called  common  or  praBical 
fur  gery,  our  art  might  fill  be  confiderably 
improved ,  practitioners  rendered  more 
expert,  and  mankind  much  benefited \ 

The  merely  curing  difeafes  is  not  all  $ 
that  was  done  ( fooner  or  later )  while 
furgery  and  anatomy  were  in  their  mofi 
imperfeB  ft  ate,  and  while  every  branch 
of  medicine  laboured  under  many  incon¬ 
veniences  which  are  now  happily  re¬ 
moved  i  but  the  different  methods  in 
which  chirurgical  diforders  are  treated , 
or  their  cures  attempted \  will  make  fo 
confiderable  a  difference  in  the  confine¬ 
ment  and  fufferings  of  the  patient,  as  to 
be  very  well  worth  attending  to . 
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It  may  pofjtbly  he  thought  foreign 
to  my  prefent  purpofe ,  hut  I  cannot 
omit  this  opportunity  of  adding  a  few 
words  on  a  fubjeCt  which  appears  to  me 
highly  deferring  of  fame  notice ,  as  its 
influence  may  he  very  extenflve  and 
very  prejudicial  j  it  is  the  falfe  idea 
which  the  by-ftanders  at  an  operation 
generally  have  of  chirurgic  dexterity  j  to 
which  word  they  annex  no  other  idea 
than  that  of  quicknefs  :  this  has  pro- 
duced  a  mofl  abfurd  cuftom  of  me afur mg 
the  motion  of  a  fargeons  hand \  as  jock¬ 
eys  do  that  of  the  feet  of  a  horfe ,  viz, 
by  a  flop-watch  ;  a  practice  which  tho* 
it  may  perhaps  have  been  encouraged  by 
operators  themfelvesy  muft  have  been 
productive  of  mofl  mifchievous  confe- 
quences  s  tute  et  celeriter  are  both  very 
proper  charaCteriftics  of  a  good  chirurgic 
operation ;  but  tute  ftands  as  it  fhould  do 
in  the  fir  ft  place ,  and  the  patient  who 
puffers  the  fmalleft  injury  from  the  hurry 
of  his  operator  has  no  recomp ence  from 
the  reputation  which  the  latter  obtains 
7  from 
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from  the  by -ft  cinders.  In  mojl  of  the  ca¬ 
pital  operations  unforefeen  circumftances 
will  fometimes  occur 7  and  mujl  be  at¬ 
tended  to  ;  and  he>  who  without  giving 
his  patient  unnecejfary  pain  from  delay , 
ftnijhes  what  he  has  to  do  in  the  mojl 
perfebf  manner ,  and  the  moft  likely  to 
conduce  to  his  patient's  fafety7  is  the 
heft  operator . 

I  have  endeavoured  to  make  the  fol~ 

t 

lowing  trail  as  plain  and  as  intelligible 
as  I  can  s  cmd  if  it  fhould  appear  prolix 
to  thofe  who  are  already  acquainted 
with  the  fubjelt ,  I  muft  beg  leave  to  oh - 
ferve,  that  it  was  not  written  for  their 
information  j  but  if  any  of  thofe  who 
were  unacquainted  with  it  before  fhould 
from  hence  gain  any  ufeful  knowledge , 
my  end  will  be  anfwered \  and  I ft  all  be 
very  much  pleafed. 
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SECT.  1. 

HE  anatomical  ftrudture  of  the 
parts  concerned  in  a  fiftula  la- 
chrymalis  was,  till  within  thefe 
few  years,  very  little  underftood ;  the 
true  nature  of  the  diforder,  its  caufc  and 
featj  were  much  miflaken ;  other  difeafes 
very  different  from  this,  and  from  each 
other,  were  confounded  under  the  fame 
general  appellation  ;  and  the  means  ufed 
to  obtain  a  cure  were  rough,  painful,  and 
very  often  ineffectual. 

The  lachrymal  fluid  was  fuppofed  to 
be  fecreted  by  that  little  eminence  in  the 
inner  angle  of  the  eye,  now  called  the 
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caruncle,  and  to  flow  from  thence  up¬ 
wards  through  the  punda  lachrymalia : 
this  caruncle  was  thought  to  be  the  feat 
of  the  difeafe  in  queflion,  which  was  faid 
to  be  produced  by  a  defluxion  from  the 
brain  on  this  part,  or  by  an  abfcefs  form¬ 
ed  within  the  body  of  it,  or  by  the  lodg¬ 
ment  of  the  tears  which  were  fuppofed 
by  ftagnation  to  become  acrid,  and  cor- 
rofive. 

The  tumor  in  the  inner  corner  of  the 
eye,  the  frequently  attendant  ophthal- 
my,  the  flux  of  tears  down  the  cheek, 
the  excoriation  of  the  eye-lids,  and  the 
purulent  difcharge  from  the  punda  la¬ 
chrymalia  upon  prefiure,  confirmed  theft 
opinions. 

A  more  minute  and  careful  examina¬ 
tion  into  the  anatomy  of  thefe  parts  has 
informed  us  that  the  fads  are  otherwife  : 
we  now  know  that  the  caruncle  is  not 
the  organ  which  fecretes  the  tears,  but 
that  this  office  is  performed  by  a  gland 

fituated 
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iltuated  near  the  outer  corner  of  the  eye, 
that  the  lachrymal  fluid  is  by  nature  per- 
fedly  innoxious,  that  the  facculus  la- 
chrymalis  is  the  true  feat  of  the  difeafe ; 
and  that  an  obftrudion  in  the  nafal  dud 
is  mod  frequently  the  primary  and  ori¬ 
ginal  caufe  of  it. 

The  antients,  fuppofing  it  in  its  firft 
(late  to  be  a  defluxion  of  the  inflamma¬ 
tory  kind  tending  to  produce  an  abfcefs, 
had  recourfe  to  fuch  general  methods 
and  applications  as  they  thought  were 
moft  likely  to  prevent  fuch  confequences $ 
and  thefe  not  anfwering  the  purpofe, 
they  opened  the  fuppofed  abfcefs,  and 
enlarged  it  either  by  dilatation  or  ex- 
cifion. 

They  alfo  took  it  for  granted  when 
the  difcharge  was  apparently  puru¬ 
lent  that  the  bone  underneath  was  ca¬ 
rious,  and  therefore  went  to  work  with 
cauftic  and  cautery  to  deftroy  the  callo¬ 
sity,  and  to  dry  and  exfoliate  the  caries  5 

B  2  and 
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and  thefe  failing,  they  deemed  the  cafe 
incurable.  The  prefent  praditioners 
finding  that  an  obftrudion  in  the  lachry¬ 
mal  fac  and  dud  is  the  true  origin  of  the 
diforder,  and  that  an  abfeefs  in  thefe 
parts  is  moft  frequently  a  confequence, 
and  not  a  caufe,  have  with  great  induf- 
try  and  ingenuity  endeavoured  to  find 
out  fome  means  where  by  this  obftrudion 
may  be  removed,  and  the  parts  reftored 
to  their  natural  and  healthy  ftate  with¬ 
out  fuch  pain,  deftrudion,  and  deformity 
as  the  antient  methods  neceffarily  pro?* 
duced. 

All  thefe  means  have  the  merit  of 
being  founded  in  anatomy,  and  are  all 
direded  to  the  fame  end,  viz.  removing 
the  obftrudion,  and  rendering  the  natu¬ 
ral  paffages  pervious  to  the  lachrymal 
fluid  3  when  they  fucceed,  the  patient 
gains  an  advantage,  and  when  they  do 
not,  little  time  is  loft?  nor  is  any  other 
method  of  attempting  a  cure  rendered 
thereby  more  impradicable  or  lefs  effec¬ 
tual  : 


t  f  1 

tual :  in  this,  as  in  every  other  part  of 
furgery,  the  rnoft  iimple  means,  if  at  all 
likely  to  fucceed,  fhould  be  tried  firft; 
terror  and  pain  ihould  be  avoided  as 
much  as  is  poflible;  but  the  end  muft  be 
accompliftied  >  and  if  the  more  fimpje 
means  will  not  do,  others  muft  be  fub- 
mitted  to. 


SECT, 
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SECT.  II. 

*  * » 

AS  a  perfed  knowledge  of  the  natural 
ftrudure  and  difpofition  of  any  of 
the  parts  of  the  human  body  is  the  firft  flep 
toward  being  acquainted  with  their  dif- 
eafes,  and  the  alteration  thereby  induced  > 
and  as  fome  of  thofe,  for  whofe  ufe  this 
trad  is  principally  deftgned,  may  pofil- 
bly  not  have  had  an  opportunity  of  at¬ 
taining  this  knowledge.,  I  take  the  li¬ 
berty  of  premifing  a  fhort  account  of  the 
parts  relating  to  my  prefent  fubjed. 

That  the  motions  of  the  eye-lids 
may  be  performed  with  the  utmort  eafe, 
that  the  tunica  cornea  may  be  kept  con- 
ftantly  clean,  bright,  and  fit  for  the 
tranfmifiion  of  the  rays  of  light,  and  that 
duft  and  other  hurtful  particles  may  be 
immediately  wafhed  away,  the  furface 
of  the  eye  is  continually  moiftened  by  a 
fine  limpid  fluid. 
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This  fluid  is  derived  principally  from 
a  large  gland  fituated  under  the  upper 
edge  of  the  orbit,  near  the  outer  corner 
of  the  eye  $  the  gland  is  of  the  conglo¬ 
merate  kind,  it  lies  in  a  fmalldepreflion 
of  the  os  frontis,  and  its  excretory  duels, 
or  thofe  by  which  it  difeharges  the  fe» 
creted  fluid,  pierce  the  tunica  conjunc¬ 
tiva  juft  above  the  cartilaginous  borders 
of  the  upper  eye-lids 

While  the  caruncle  was  thought  to 
be  the  fecretory  organ  of  the  tears,  this 
gland  was  called  glandula  innominata  $ 
but  now  that  its  ufe  and  office  are  known, 
it  is  called  glandula  lachrymalis. 

By  irritation  from  any  fharp  or  poig¬ 
nant  particles,  a  large  quantity  of  this 
fluid  is  immediately  derived  over  the 
furface  of  the  eye  5  fometimes  alfo  the 
paffions  of  the  mind  produce  an  imme¬ 
diate  increafe  of  it,  and  then  it  is  ftri&Iy 

and 

*  Thefe  du£ls  are  very  confpicuous  in  fome  brutes, 
but  not  in  men. 
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and  properly  called  tears ;  a  conftant  fiy 
cretion  of  too  large  a  quantity  caufes  a 
difeafe,  called  epiphora,  and  a  deficiency 
makes  the  motions  of  the  eye-lids  diffi¬ 
cult  and  painful. 

* 

Although  the  fluid  fecreted  by  the 
lachrymal  gland  is  confiderable  in  quan¬ 
tity,  yet,  when  it  is  not  fuddenly  ex¬ 
cited  by  irritation  from  without  or  paf* 
(ion  from  within,  it  is  fo  conftantly  and 
gradually  carried  off,  as  to  create  neither 
trouble,  uneafinefs,  nor  blemifh. 

The  edge  or  border  of  each  eye¬ 
lid  is  formed  by  a  thin  cartilage,  the 
figure  and  confidence  of  which  keeps 
the  lids  properly  expanded  :  thefe  car¬ 
tilages  are  covered  by  a  thin  mem¬ 
brane,  and  are  called  cilia?  their  lower 
and  internal  edge  do  upon  every  mo¬ 
tion  of  the  eye-lids  fweep  over  every 
point  of  the  furface  of  the  cornea  ;  and 
as  thefe  motions  are  very  frequently 
performed,  and  as  the  fecretion  of  the 
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lymph  is  alfo  conftant,  the  eye  is  by  this 
means  kept  always  moift,  dean,  and 
bright. 

Ax  the  extremity  of  each  of  thefe 
cartilaginous  borders  of  the  eye-lids,  on 
the  fide  next  the  nofc,  is  a  fmall  pa¬ 
pilla  or  eminence,  and  in  the  middle  of 
each  of  thefe  eminences  is  a  fmall  hole 
or  perforation ;  thefe  perforations,  being 
made  in  the  fubftance  of  the  cartilage,  are 
always  open  in  a  healthy  found  ftate  * 
they  are  called  the  punfta  lachrymalia, 
and  their  office  is  to  receive  the  lachry¬ 
mal  fluid  as  it  runs  off  the  cornea  along 
the  edges  of  the  eyelids*  and  thereby  pre¬ 
vent  it  from  trickling  down  the  cheek  5 

V 

that  perforation  in  the  upper  lid  is  called 
the  pundum  lachrymale  fuperius,  that  in 
the  lower  the  pun&um  inferius. 

From  each  of  thefe  punfta  lachryma- 
lia  a  fmall  tube  proceeds  5  thefe  tubes 
foon  enter  into  or  form  a  membranous 
pouch  or  bag,  fituated  in  the  inner  an- 
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gle  of  the  eye,  a  little  below  the  union 
of  the  lids,  under  the  mufculus  orbicu- 
laris  palpebrarum :  this  bag  is  called  the 
facculus  lachrymalis,  and  its  office  is  to 
receive  all  the  lymph  brought  by  the 
punda  and  their  little  duds.  The  up¬ 
per  part  of  this  facculus  lies  in  an  exca¬ 
vation,  formed  partly  by  the  nafal  pro- 
cefs  of  the  os  maxillare  fuperius,  and 
partly  by  the  os  unguis,  (a  (mail  thin 
bone  juft  within  the  orbit  5)  the  lower 
part  of  this  bag  is  confined  in,  and  fur- 
rounded  by,  a  bony  channel,  and  forms 
a  tube  or  dud,  which  defcending  a  little 
obliquely  backward  communicates  with 
the  cavity  of  the  nofe,  behind  the  os 
fpongiofum  inferius,  by  an  opening  whole 
fizc  is  very  different  in  different  fubjeds, 
but  in  general  is  very  fmalh 

This  tube  is  called  the  dudus  nafalls 
or  dudus  ad  nares  5  and  thro  it  what- 
foever  is  received  by  the  facculus  from 
the  punda  lachrymalia  docs  in  a  natural 
and  healthy  (late  pa fs  into  the  nofe. 

Bom 
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Both  the  facealus  and  dud  are  lined 
with  a  membrane,  in  ftrudure  like  to 
the  membrana  pituitaria  narutn  5  from 
the  furface  of  this  membrane  a  clear 
vifeid  mucus  is  fecreted,  by  which  it  is 
moiftened  and  the  dud  kept  pervious ; 
this,  like  all  other  vafcular  parts,  is  lia¬ 
ble  to  obftrudion,  inflammation,  and  all 
their  confequences. 

In  a  healthy  ftate  the  fluid  fecreted  by 
the  lachrymal  gland  and  membranes  of 
the  eye-lids  pafles  off  through  the  pun- 
ta,  facculus,  and  dud,  into  the  nofe 
without  any  trouble  5  but  in  a  difeafed 
ftate,  when  the  membranes  are  inflamed 
or  thickned,  the  nafal  dud  becomes 
obftruded,  whereby  the  courfe  of  this 
fluid  is  either  much  impeded  or  totally 
ftopt :  in  confequence  of  which  the  na-^ 
tural  mucus  of  the  facculus  fills  it,  and 
prevents  it  from  receiving  the  lymph 
from  the  lachrymal  gland,  which  there¬ 
fore  runs  off  the  eye-lid  down  the  cheek : 
the  obftrudion  continuing,  and  the  mu- 
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cas  dill  lodging,  the  facculus  becomes 
dilated,  and  produces  that  tumor  in  the 
corner  of  the  eye,  and  that  difcharge 

i  ■  / 

upon  preflure  which  charafterife  the  did* 
eafe,  called  fiftula  lachrymalis  >  and,  in 
conjunction  with  every  other  attending 
fymptom,  prove  its  feat  to  be  in  the  la- 
chrymal  fac  and  nafai  daft. 


This  is  a  fhort  fuccinft  account  of 
the  fituation,  ftrufture,  and  ufe  of  the 
parts  concerned  in  the  lachrymal  fluid,1 
and  its  paflage  from  the  eye  into  the  nofe  > 
an  account  which,  though  unnecdfary 
to  thofe  who  are  already  acquainted  with 
the  fubjeft,  is  abfolutely  neceflary  to 
flich  as  are  not  5  and  as  the  number  of 
the  latter  is  not  fmall,  even  among  thofe 

1 

who  are  daily  liable  to  be  called  to  the 
care  of  the  difeale,  I  hope  to  be  excufed 
inferring  it. 


SECT, 
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SECT.  III. 

Although  the  feat  of  this 

difeafe  and  its  original  caufe  are 
the  fame  in  almoft  every  fubjed,  yet  its 
appearance  is  very  different  in  diffdtent 
perfons  and  under  different  circumftan- 

CCS, 

The  principal  occafions  of  thefe  va¬ 
riations  are, 

j.  The  degree  of  obftrudion  in  the 
nafal  dud, 

?.  The  ftate  of  the  cellular  membrane 
covering  the  fac. 

3.  The  ftate  of  the  fac  itfelf. 

4.  That  of  the  bones  underneath. 

f.  The  general  ftate  and  habit  of  the 
patient, 

6.  This 
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6.  The  manner  in  which  it  has  been 
treated. 

The  ufual  method  therefore  of  call¬ 
ing  every  obftrudion  or  abfcefs  of  thefe 
parts  by  the  one  general  name  of  fiftula 
iachrymalis,  is  wrong  and  apt  to  mif- 
Jead. 

Sometimes  this  difeafe  is  produced 
by  a  ferous  kind  of  defluxion,  by  which 
the  membrane  of  the  fac  and  dud  are  fo 
thickned  as  to  prevent  or  obftrud  the 
paflage  of  the  fluid  through  them  into 
the  nofe$  but  the  cellular  fubftance  on 
the  outfide  of  the  fac  not  being  difcaf- 
ed,  there  is  no  appearance  of  inflamma¬ 
tion. 

In  this  cafe  the  dud  is  flopt,  and  the 
facculus  dilated,  without  any  alteration 
in  the  colour  of  the  skin,  a  fulnefs  ap¬ 
pears  in  the  corner  of  the  eye  next  the 
Bole;  upon  the  application  of  a  finger 

to  this  little  tumor,  a  clear,  vifcid  mu- 

? 
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cus  is  difcharged  through  the  pun&a  la- 
chrymalia,  and  the  patient  feels  no  pain, 
nor  any  inconvenience  except  what  is 
produced  by  the  difcharge  of  the  mucus 
and  by  the  trickling  of  the  lymph  down 
the  cheek.  .* 

Sometimes  this  mucus  is  not  clear, 
but  cloudy*  and  looks  as  if  it  had  a  mix¬ 
ture  of  milk  in  it*  at  firft  waking,  fome 
of  it  is  always  found  in  the  corner  of  the 
eye,  and  the  eye-lafhes  being  fmeared 
over  with  it  during  fieep,  generally  ad¬ 
here  together  in  the  morning. 

This  is  the  moft  fimple  ftate  of  the 
difeafe,  what  the  French  call  the  hernia 
or  hydrops  facculi  lachrymalis,  and  is 
frequently  met  with  in  children  who 
have  been  ricketty,  or  are  fubjed  to 
glandular  obftrudions  *  and  in  this  ftate 
it  remains  in  fome  for  years,  fubjed  to 
little  variations  as  the  health  or  habit 
varies. 


Ip 
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IP  the  facculus  is  not  much  dilated; 

»  ' 

the  difeharge  fmall,  and  produced  prin¬ 
cipally  by  preflure,  the  chief  inconveni¬ 
ence  is  the  weeping  eye  $  but  which  by 
carefully  attending  to,  many  keep  from 
being  very  troublefome,  and  rather  chufe 
to  bear  than  to  fubmit  to  any  of  the  me¬ 
thods  propofed  for  a  cure* 

> 

If  the  dilatation  of  the  fac  is  confide- 
rable,  the  tumor  is  more  vifible,  and 
confequently  the  deformity  is  greater  $ 
in  this  ftate  the  mucus  is  generally  clou¬ 
dy,  and  the  quantity  which  may  be  pref~ 
fed  out  is  larger  in  proportion  to  the 
greater  dilatation. 

If  an  inflammation  comes  on,  the  tu¬ 
mor  increafes,  the  difeharge  is  larger  as 
well  during  fleep  as  upon  preflure,  the 
skin  lofes  its  natural  colour  and  foftnefs, 
becomes  hard*  and  acquires  an  inflamed 
rednefs,  and  with  the  mucus  a  mixture 
of  fomething  refembling  matter  is  dif- 
charged  5  this  added  to  the  painful  and 

inflamed 


inflamed  ftate  of  the  tumor  has  been 

generally  regarded  as  an  indication  of 

an  ulcer  or  abfcefs  in  the  facculus  or 

dud.  Atl  opinion  which  may  poflibly 

fometimes  be  true,  but  is  often  enter* 

tained  much  too  haftilv. 

¥ 

It  has  already  been  obferved,that  from 
the  furface  of  the  membrane  which  lines 
thefe  parts,  a  thin  mucus  is  fecreted,  by 
which  it  is  fme'ared  over  in  the  fame 
manner  as  is  all  the  membrane  which  co¬ 
vers  or  lines  the  fauces*  larynx,  and  inter¬ 
nal  parts  of  the  nofe,  the  antra  of  the 
jaws,  and  the  firms  s  of  the  fphenoid 
and  ethemoid  bones  $  while  the  parts 
are  free  from  difeafe  this  mucus  is  per¬ 
fectly  clear,  fmall  in  quantity,  and  paf- 
fes  infenfibly  into  the  nofe  with  the 
fluid  from  the  lachrymal  gland  *  but 
when  the  nafal  dud  is  obftruded,  It 
lodges  in  the  facculus,  by  irritation  is 
hicreafed  in  quantity,  and  otten  altered 
in  colour,  and  is  difeharged  at  the  punda 
lachrymalia*  either  as  it  becomes  too 

D  much 
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much  for  the  fac  to  contain,  or  as  it  is 
forced  out  by  prefiure. 

The  mucus  in  this  part,  as  in  all  o- 
thers,  will  either  from  lodging  too  long, 
or  from  inflammation  of  the  gland  or 
membrane  which  fecretes  or  contains  it, 
or  even  from  general  affe&ions  of  the 
habit?  put  on  a  yellow  purulent  colour, 
altho’  there  is  neither  ulcer  nor  abfeefs 
in  the  part  from  whence  it  comes. 

Many  inftanccs  of  this  might  be 
produced  from  many  parts  of  the  body, 
from  the  urethra,  from  the  vagina,  &c . 
&c.  but  it  is  molt  remarkably  the  cafe 
of  the  mucus  from  the  Anus's  of  the 
cranium  which  communicate  with  the 
nofe  :  and  therefore  the  difeharge  from 

i  -  ■  -  ' 

the  fame  obftructcd  facculus  lachrymalis 
will  be  fomewhat  different  at  different 
times,  in  quantity,  colour  and  conflu¬ 
ence,  as  the  fac  may  be  affe&ed,  or  as  the 
health  or  habit  of  the  patient  varies. 


These 
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These  two  fluids,  pus  and  mucus, 
differ  fo  widely  from  each  other  in  their 
nature,  conftitution,  lources,  purpofes, 
and  effects,  that  the  diftinguifhing  them 
properly  from  each  other  feems  to  be  a 
matter  of  no  fmall  importance. 

If  I  conceive  rightly,  mucus  confi- 
dered  in  a  general  fenfe  is  the  effed  of  a 
natural  fecretion,  made  by  glands,  mem¬ 
branes  or  other  bodies  appointed  for 
that  purpofe  $  and  is  fo  far  from  being 
originally  the  confequence  of  difeafe, 
that  in  a  proper  quantity  it  is  abfolutdy 
neceflary  for  fome  of  the  moft  impor¬ 
tant  purpofes  of  the  animal  ceconomy  5 
which  purpofes,  when  this  fluid  is  quite 
deficient,  are  ill-executed,  and  fome  kind 
of  difeafe  is  produced. 

Whoever  will  refled  on  the  ufes  of 
this  fluid  in  the  inteftines,  in  the  joints, 
in  the  fheaths  or  capful#  of  tendons  fub- 
jed  to  much  or  ftrong  adion,  in  the  fi- 
nus  of  the  skull  which  ferve  the  purpofes 

D  2  'of 


©f  fpeech,  in  the  cavity  of  the  nofe  where 
the  olfadory  nerves  are  diftributed,  in 
the  crypts  of  the  tonfils,  in  the  proftate 
gland*  larynx,  trachea,  urethra,  <&c. 
will  be  convinced  of  the  truth  of  this. 

Pus  or  matter  is  no  natural  fccretion  3 
fuppuration,  tho’  it  is  an  ad  of  nature 
when  fome  of  the  parts  of  the  body  have 
been  forcibly  divided  from  each  other, 
IS  neverthelefs  to  be  regarded  as  the  eft- 
fed  of  violence  and  deftrudion  3  for 
without  cutting  too  minutely  into  the 
prigin  or  caufe  of  matter,  I  believe  I 
may  venture  to  affirm  that  the  diflolm- 
lion  of  fome  of  the  folid  parts  of  broken 
capillary  veffels,  and  a  mixture  of  fome 
part  of  the  juices  circulating  thro’  them, 
ire  abfoliitely  neceflary  to  its  production* 

Mucus,  like  fome  other  natural  fe~ 
gretions,  may  by  irritationfrom  external 
pbjeds,  or  by  relaxation  of  its  fecre*- 
fury  organs,  be  increased  to  a  quantity 
fit  keypad  whit  is  ncecflary  pr  ufefuj, 

mi 


[  21  ] 

and  in  this  refpedt  become  a  difeafe; 
of  this  many  parts  of  the  body  will  fur- 
nifh  proofs,  witnefs  the  effedt  of  all  fter- 
nutatories,  the  irritation  of  a  (tone  in  the 
bladder,  the  fluor  albus,  and  Ample  gleets ; 
but  though  large  difeharges  are  hereby 
made?  yet  they  are  by  no  means  to  be 
attributed  to  any  breach  or  laceration  of 
the  parts  whence  they  proceed. 

Pus  or  matter,  however  neceflary  its 
appearance  may  be  in  the  progrefs  to*- 

wards  healing  a  wound  or  fore,  can  yet 
never  be  produced  even  in  the  fmalleft 
quantity  without  fome  degree  of  ero- 
fton,  fome  breach  or  divifion  in  the  na« 
rural  ftru&ure  of  the  parts  whence  it 
comes  5  and  when  the  breach  is  healed^ 
the  difeharge  ceafes, 

Many  other  diftin&ions  in  the  na¬ 
ture  and  properties  of  thefe  two  fluids 
might  be  produced  5  but  if  thefe  already 
mentioned  are  juft,  they  will  be  fuffi- 
cient  to  evince  the  impropriety  of  con¬ 
founding 
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founding  them  together,  either  with  re¬ 
gard  to  theory  or  pra&ice. 

The  two  circumflances  of  pain  and 
purulent  colour  have  been  the  occafion 
of  that  abfurd  fuppofition,  that  the  dis¬ 
charge  from  the  urethra  in  men  and  the 
vagina  in  women,  in  the  virulent  gonor¬ 
rhea  is  pus  or  matter  from  ulcers  or  ab- 
fceiTes  in  thofe  parts,  altho’  the  repeated 
teftimony  of  thofe  who  have  examined 
the  parts  of  perfons  fo  difeafed  (immedi¬ 
ately  after  death)  has  been  often  produced 
to  the  contrary,  and  tho*  the  difeharge  it- 
felf  properly  examined  will  always  prove 
to  the  contrary  :  the  infide  of  the  ure¬ 
thra  and  of  the  vagina  are  always  fmear- 
ed  over  bv  a  mucus,  which  mucus  is  na- 

of 

turally  clear  and  not  more  than  is  requi- 
iite  for  the  purpofes  it  is  defigned  for,  but 
will  be  increafed  in  quantity  and  altered 
in  colour  by  irritation,  inflammation,  or 
any  other  injury  done  to  the  parts  which 
furnifn  it,  in  fuch  manner  as  fully  to  ac¬ 
count  for  all  the  appearances  of  it  in  a 

gonoi- 
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gonorrhea  without  fuppofing  any  breach 
or  ulceration ;  and  whoever  will  care¬ 
fully  attend  to  the  difcharge  made  from 
any  purulent  ulcer,  during  its  different 
ftages  from  its  formation  to  its  healing, 
will  find  them  widely  different  from  that 
which  iffues  from  the  urethra  in  the  dif¬ 
ferent  ftages  of  a  gonorrhea,  and  there¬ 
fore  requiring  a  very  different  method 
of  beins;  treated. 

Again,  in  the  cafe  of  ftridures  of  the 
fame  paffage3the  difcharge  occafioned  by  a 
bougie  properly  made  and  j  udicioufly  ufed, 

is  a  purulent  coloured  mucus  and  not  mat¬ 
ter,  tho’  it  is  generally  fo  called  ;  it  is  by 
the  difcharge  of  this  mucus,  added  to  the 
dilatation  of  the  paffage,  that  the  relief 
is  obtained  $  and  the  bougie  that  pro¬ 
duces  true  matter  does  much  more  harm 
than  good,  as  it  mult  do  it  by  erofion^ 
and  confequently  rnuft  make  a  fore  where 
there  was  none.  Defluxions  on  the  tra¬ 
chea  and  larynx  often  wear  a  deep  puru¬ 
lent  colour  toward  the  clofe3  fo  as  to  de¬ 
ceive 
1 
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ceive  the  ignorant  into  an  opinion  that 
it  is  matter  from  the  lungs ;  but  no  judge 
of  thefe  things  ever  had  recourfe  to  ul¬ 
cers  or  abfceffes  for  fuch  a  difcharge. 

The  arguments  drawn  from  the 
quantity  are  as  erroneous  as  thofe 
from  the  colour,  &c.  How  very 
large,  and  foetid  difcharges  are  made 
from  behind  the  prepuce  of  many  per- 
fons  perfectly  free  from  all  taint,  and 
from  what  can  hardly  be  called  an  exco¬ 
riation  ?  to  what  a  length  of  time  will 
they  continue,  if  negle&ed  ?  and  how 
immediately  are  they  cured  by  wafhing 
the  parts  with  a  fpirituous  or  vitriolic 
wafh  ?  and  the  fluor  albus,  even  in  fome 
of  its  worft  circumftances,  has  often  been 
much  moderated, not  to  fay  cured,  merely 
by  waffling  away  that  acrid  mucus  which 
lodged  in  the  rugx  of  the  vagina,  and 
continually  irritated  a  frefh  difcharge  5  a 
method  extremely  well  adapted  to  re¬ 
lieve  parts  too  much  relaxed  and  con¬ 
tinually  irritate^  by  being  conftantly 

fmeared 
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fin  cared  over  by  a  purulent  mucus,  but 
very  unequal  to  the  cure  of  ulcers  or  ab- 
feefles. 

In  fhort,  the  two  fluids  are  lb  abfo- 
lutely  different  and  diflind,  that  the 
blending  them  together  in  our  ideas  of 
difeafes  proceeding  from  either,  is  of 
the  utmoft  confequence,  and  cannot  be 
too  ferioufly  confidered  ,  it  is  a  fubjed 
on  which  a  great  deal  might  be  faid,  as 
it  would  comprehend,  or  have  relation 
to,  a  number  of  difeafes,  fome  of  which 
are  moft  certainly  not  fufficiently  under- 
ftood  or  attended  to,  and  in  which  fome 
of  the  nobleft  and  moft  ufeful  parts  of 
the  human  frame  are  much  interefted* 

I  must  defire  not  to  be  mi  funder- 
flood,  as  if  I  meant  to  affert  that  there 
never  is  abfeefs  or  ulcer  in  the  lachry¬ 
mal  fac  and  dud  $  I  only  mean  tofignify, 
that  it  is  my  opinion  that  the  yellow  or 
purulent  colour  ofthedifeharge  is  noproof 
of  either  5  that  this  colour  may  be,  and 

£  moft 
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moft  frequently  is,  dependant  on  other 
caufes  5  that  tho*  by  the  fuppuration  ofthe 
cellular  membrane  covering  the  faccu- 
lus,  the  upper  part  of  the  latter  is  fome- 
times  floughy  and  burfts,  yet  the  lower 
part  of  it,  and  the  nafal  duft,  are  often  at 
the  fame  time  perfectly  found,  and  that 
there  never  is  an  ulcer  or  abfeefs  with¬ 
in,  let  the  difeharge  appear  ever  fo  puru¬ 
lent,  while  the  skin  is  intire  and  pre- 
ferves  its  natural  colour  and  foftnefs :  cir- 
cumftances  of  great  confequence  in  the 
treatment  of  this  difeafe. 

If  the  cellular  membrane  inflames, 
the  rednefs  is  of  greater  or  leffer  extent 
in  different  cafes;  in  fome  it  is  confined 
merely  to  the  furface  of  the  facculus  in 
the  corner  of  the  eye,  in  others  it  fpreads 
ftill  farther  and  affefts  the  eye-lids,  cheek, 
-or  fide  of  the  nofe. 

If  the  pun£ta  lachrymalia  are  natu¬ 
rally  large,  the  contents  of  the  facculus 
will  pafs  off  fo  freely,  that  tho’the  inflam¬ 
mation 


[  27  3 

mation  is  confiderable,  the  facculus  a 
good  deal  dilated,  and  the  difcharge  appa¬ 
rently  purulent,  yet  the  skin  will  remain 
entire  >  while  it  does  fo,  the  difeafe  is  by 
the  antient  writers  called  Ample,  impels 
fed,  or  anchylops. 

Bur  it  often  happens,  either  from  the 
punda  being  too  fmall  to  let  the  matter 
pafs  off  freely,  or  from  the  cellular  mem¬ 
brane  inflaming  and  becoming  Doughy* 
that  the  skin  covering  the  facculus  burffr, 
and  an  opening  is  made  externally  in  the 
angle  of  the  eye  $  when  this  happens,  the 
difeafe  is  faid  to  be  perfed,  and  is  called 
aigylops  or  aegylops. 

In  this  ftate  the  difcharge  which  ufed 
to  be  made  through  the  punda  lachry- 
malia  is  made  principally  through  the 
new  opening  in  the  skin,  and  by  exco¬ 
riating  the  eye-lids  and  cheek,  increafes 
the  inflammation ;  in  fome  the  matter 
burfts  through  a  fmall  hole,  and  after  it 
has  difcharged  itfelf,  the  tumor  fubfldes, 

£  2  and 
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and  the  parts  become  cool 3  in  others 
the  breach  is  large  and  the  fore  foul  and 
floughy,  the  skin  remains  hard  and  in¬ 
flamed,  as  well  as  the  caruncle  and  eye¬ 
lid,  and  the  difcharge  is  large  3  fome- 
times  when  the  cafe  has  been  negledled 
or  ill-treated,  a  loofe  fungus  occupies  the 
cavity  of  the  facculus,  and  fometimes  the 
bone  underneath  is  found  carious. 

This  laft  circumftancc  was  by  the  an- 
tients  fuppofed  to  happen  very  often  5 
but  fince  its  frequency  has  been  doubt¬ 
ed,  and  the  cafe  has  been  more  minutely 
enquired  into,  it  has  feldom  been  met 
with,  and  may  be  regarded  as  a  rare 
thing,  unlefs  the  habit  of  the  patient  is 
infe&ed  by  the  lues  venerea,  or  the  fae  has 
been  the  feat  of  a  variolous  abfeefs. 

These  are  the  general  appearances  of 
this  difeafe,  when  confidered  by  itfelf  5 
but  it  very  often  happens  that  it  is  com¬ 
bined  with  other  difeafes  both  local  and 
general,  by  which  the  prognoftic  as  well 
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as  the  method  of  treatment  muft  be  va¬ 
ried  5  for  inftance,  it  is  often  conne&ed 
with  an  habitual  ophthalmy  or  lippitudo; 
fometimes  with  an  ozena  or  fome  difealc 
of  the  membrane  and  cells  of  the  ethmoid 
bone ;  fometimes  it  is  produced  by  the 
preffure  of  a  polypofe  excrefcence  in  the 
cavity  of  the  nofe  5  the  habit  in  fome  is 
infe&ed  with  the  lues  venerea,  of  which 
this  may  be  a  fymptom  ;  ftrumous  glan¬ 
dular  obftru&ions  are  its  too  frequent 
companions  j  and  what  is  worft  of  all,  it 
is  fometimes  cancerous. 


SECT. 
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SECT.  IV. 


ROM  what  has  been  faid,  it  ap- 


JL  pears  that  a  lodgment  of  a  quan¬ 
tity  of  mucus  mixed  with  the  fluid  from 
the  laehrymal  gland,  is  the  great  charac¬ 
ter  iftic  of  this  difeafe. 

Now  as  this  lodgment  is  originally 
produced  by  an  obftru&ion  of  the  natu¬ 
ral  paffage  from  the  facculus  into  the 
nofe,  it  follows  that  the  removal  of  that 
obftru&ion  is  the  firft  curative  inten¬ 


tion. 


To  attempt  this  is  almoft  always  ra¬ 
tional,  and  very  frequently  fuccefsful;  in 
fome  cafes,  it  is  indeed  impracticable, 
the  natural  paffage  being  deftroyed  or 
rendered  ufelefs;  and  when  this  hap¬ 
pens,  all  we  can  do  is  to  endeavour  the 
formation  of  an  artificial  one. 


The 
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The  practicability  of  the  former,  and 
the  necelllty  of  attempting  the  latter, 
depend  entirely  on  the  ftate  and  circum- 
fiances  of  the  difeafe ;  thefe,  though  fub- 
j eft  to  a  good  deal  of  variety,  may,  for 
methods  fake,  be  reduced  to  three  gene¬ 
ral  heads,  under  which  all  Idler  diftinc- 
tions  may  be  comprehended. 

1.  Simple  dilatation  of  the  facculus 
and  obftrudion  of  the  nafal  dud, 
without  any  inflammation,  and  the 
difcharge  (upon  prefiure)  a  mucus 
either  quite  clear  or  a  little  cloudy. 

2.  Inflammation,  abfcefs,  or  ulce¬ 
ration  of  the  fame  parts,  with  the 
difcharge  of  a  purulent  mucus,  or 
of  matter. 

3.  Obliteration  or  deftrudion  of 
the  natural  dud,  attended  fome- 
times  with  caries  of  the  bone. 

These  will,  I  think,  comprehend 
every  ftate  and  circumftance  of  the  dif- 

4  cafe.; 


cafe ;  and  according  to  thefe  differences 
mu  ft  the  treatment  be  varied* 

The  antients  fuppofing  it  in  its  firft  ftate 
to  be  an  inflammatory  defluxion  from 
the  brain,  on  the  caruncle,  tending  to 
fuppurate,  dire&ed  their  firft  attention 
to  prevent  fuch  confequence*  for  this 
purpofe,  they  employed  bleeding,  purg^ 
ing,  iffues,  fetons  collyria  and  refri¬ 
gerant  applications  of  all  forts  5  and  thefe 
not  fucceeding,  they  had  recourfe  to 
fuch  as  they  thought  would  haften  fup- 
puration  of  the  abfeefs 

By 

*  Most  of  the  antient  writers  have  forms  of  colly- 
lyria,  epithems,  and  applications  of  fuch  kind ;  and 
many  of  them  fpeak  much  in  praife  of  iffues  and  fe¬ 
tons  ;  among  the  latter  Hildanus  is  remarkable,  4  om- 

*  nium  vero  prafftantiffimum  eft  fetaceum,  materiam 

*  enim  ad  oculos  flueatem  potenter  ad  fe  trahit  et  eva- 
4  cuat,  caput  ab  omnibus  excrementitiis  humoribus 
4  expurgat,  et  egregie  corroborat :  quid  plura  ?  tanti 
4  eft  moment!  ut  inveteratam  fiftulam  lachrymalein 
4  fine  hoc  prasfidio  vix  curari  poffe.’ 

f  Mr.  Serjeant  Wifeman  molt  certainly  miftook 
this  difeafe  for  a  tumor  of  the  eneyfted  kind,  and 
treated  it  accordingly ;  his  words  are,  4  ^Egylops  is  a 
4  tumor  of  the  inner  cauthus  of  the  eye,  either  fero- 
4  phulous,  atheromatous,  or  of  the  nature  of  a  meli- 
4  ceris,  o t  fometime  with  inflammation.  The  caufes 

4  of 
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By  improper  applications  in  feme 
cafes,  and  by  negled  in  others,  it  fre¬ 
quently  happened  that  the  cellular  mem¬ 
brane  became  inflamed,  and  the  upper 
part  of  the  facculus  burft$  the  difeharge 
of  matter  from  hence,  together  with  the 
inflamed  appearance  which  the  parts 
round  about  generally  have  at  this  time, 
confirmed  their  opinion  of  an  abfeefs 
within  5  if  the  orifice  was  fmall,  they  cn« 

F  larged 

*  of  zegylops  are  the  fame  that  produce  the  like  tu- 
«  mors  in  other  places ;  but  fometimes  it  is  made  by 

*  fluxion,  and  appeareth  firft  as  a  phlegmon ;  if  it 

*  be  ftruraa  or  atheroma,  it  is  made  by  congeftion, 

«  &c.9 

*  The  indications  of  cure  are  taken  from  the  asgy- 

*  lops,  whether  it  be  in  its  beginning  with  inflamma- 
s  tion,  or  by  congeftion  pafling  its  matter  forth  under 
1  the  cilium  into  the  eye ;  in  which  cafe  it  is  fiftulat- 
‘  ed.  Anchylops  hath  alfo  its  peculiar  way  of  treat- 

*  ing  as  other  tumors  of  the  glands.* 

Without  any  defire  or  defign  to  criticife,  I  believe 
I  may  venture  to  fay,  that  no  man  who  is  not  previ- 
cufly  acquainted  with  the  nature  of  this  difeafe,  will 
learn  from  hence  that  its  feat  is  in  the  lachrymal  fac, 
and  that  an  obftrudtion  in  the  nafal  dutt  is  the  firft 
caufe  of  it. 

To  come  ftill  nearer  to,  or  indeed  even  into  our 
own  times.  Dr.  Daniel  Turner  compiled  a  treatife  of 
furgery,  which  was  univerfally  read  and  difperfed  all 
over  the  kingdom,  and  was  at  that  time  looked  upon 
by  many  as  a  pretty  true  reprefentation  of  the  London 
practice.  The  Do&or  fays  ‘  Anchylops  or  segylops 
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larged  it,  and  then  attempted  £  cure  by 
endeavouring  to  incarn,  or  fill  up  the 
hollow  from  the  bottom  5  as  they  were 
not  acquainted  with  the  proper  ufe  of 
the  nafal  dud,  they  took  no  care  to  free 
that  from  its  obftrudion,  but  dreffed  the 
fore  as  a  common  abfeefs  5  this  proving 
very  frequently  unfuccefsful,  the  dis¬ 
charge  continuing  to  be  large,  and  the 
fore  being  filled  up  with  fungus,  or  con- 

trading 

e  are  difeafes  of  the  internal  canthus  of  the  eye,  in 

*  which  the  lachrymal  gland  is  concerned,  and  from 
4  whence  the  fiftula  of  the  fame  part  is  denominated* 

*  The  prognoBic  may  be  gathered  from  the  method 
4  of  cure ;  in  which,  umverfals  premifed,  fuch  as  bleed- 
4  ing,  purging,  &c.  you  may  attempt  to  refolve  the 

*  humour  by  fome  gentle  anodyne  or  difeutient  cata- 
6  plafm ;  but  if  it  inflame  and  fuppurate,  you  mull 
4  haBen  maturation  as  well  as  the  difeharge,  by  reafon 
4  of  the  part  it  lies  upon.  But  when  notwithftand- 
4  ing  your  endeavours  to  incarn  and  agglutinate,  the 
4  matter  Bill  continues  to  difeharge  i-tfelf  not  only  by 
4  the  outward  orifice,  but  alfo  wider  the  cilium  into  the 
4  eye,  you  mull  try  feme  powerful  deficcatived 

The  true  feat  and  nature  of  the  diforder  is  not 
more  explained  by  this,  than  by  what  Serjeant  Wife- 
man  has  faid :  and  not  to  meddle  with  the  method 
of  cure  propofed  by  thefe  gentlemen,  I  think  it  is 
plain  that  neither  of  them  had  a  clear  idea  of  the  dif- 
’£afe;  they  confidered  it  as  a  Brumous  eneyfted  tu¬ 
mor,  or  as  an  abfeefs  of  the  caruncle,  which  they 
both  miBook  for  the  lachrymal  gland ;  and  neither 
of  them  were  properly  acquainted  with  the  fituation, 
ufe,  and  flru&ure  of  the  lachrymal  fac  and  du<B. 
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trailing  to  a  narrow  fiftulous  orifice,  they 
then  fufpeiled  the  bone  to  be  tainted, 
and  accordingly  made  their  way  down 
to  it,  either  by  removing  the  parts  with 
a  knife  or  by  deftroying  them  with 
cautery  or  caullic. 

But  fince  the  true  ufe  of  the  nafal 
duit  has  been  known,  fince  it  has  been 
difeovered  that  an  obftruftion  in  this  is 
the  firfl:  [caufe  of  the  difeafe,  and  that 
what  was  taken  for  the  cavity  of  the  ab«* 
feefs  is  the  facculus  lachrymalis,  both 
the  intention  and  the  means  have  been 
fomewhat  changed. 

In  the  firft  and  mod  fimple  (late  of  this 
difeafe,  viz.  that  of  mere  obftruilion 

F  %  without 

*  ‘  Hamulo  fummum  ejus  foraminis  excipiendum, 

*  et  totum  id  cavum  ficut  in  fiftulis  dixi  ufque  ad  os 

*  excidendum.®  Celsus. 

*  Quod  ft  igitur  per  fumma  ruptus  fuerit  abfeeflus 

*  totum  id  quod  eminet  ufque  ad  os  excidendum.® 

Paulus. 

‘  Si  vero  per  hsec  medicamenta  non  curetur  aut 
4  recidivaret  poftea,  fignum  eft  quod  os  eft  corruptum 

*  de  fubtus,  quare  tunc  oportet  locum  detegi  et  os 

*  corruptum  removed*  Lanfranq. 
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without  any  inflammation,  modern  prac¬ 
titioners  have  taken  a  good  deal  of  pains 
to  reflate  the  parts  to  their  natural  ftate 
and  ufe  without  any  wound  or  divifion. 


The  introdudion  of  a  probe,  the  in- 
jedion  of  a  fluid,  and  a  piece  of  ma¬ 
chinery  to  make  a  conftant  comprefllon 
on  the  outfide  of  the  facculus,  are  the 
principal  means  by  which  this  has  been 
attempted* 

Some  few  years  ago  M,  Anel  made  a 
probe  of  fo  fmall  fize  as  to  be  capa¬ 
ble  of  palling  from  the  eye-lid  into  the 
nofe,  being  introduced  at  one  of  the 
punda  lachrymalia  and  palling  through 
the  facculus  and  dud;  with  this  probe 
he  propofed  breaking  through  any  fmall 
obftrudion  that  might  be  in  the  way 
of  it. 

* 

He  alfo  invented  a  fyringc,  whofe 
pipe  is  fmall  enough  to  enter  one  of  the 
pnnfta,  and  by  that  means  furnifh  aa 

oppor- 
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opportunity  of  injecting  a  liquor  into 
the  facculus  and  dud  >  and  with  thefe 
two  indruments  he  pretended  to  be  able 
to  cure  this  difeafe,  whenever  it  confid¬ 
ed  in  obdrudion  merely,  and  that  the 
difeharge  was  not  very  purulent. 

The  firfl;  of  thefe,  viz.  the  parting  a 
probe  has  a  plaufible  appearance,  but  will, 
upon  trial,  be  found  very  unequal  to  the 
task  artigned  it :  the  very  fmall  fize  of 
the  probe,  its  necefiary  flexibility,  and 
the  very  little  refirtance  it  is  capable  of 
making,  are  manifed  deficiencies  in  the 
indrument  $  the  exquifite  fenfation  of 
the  lining  of  the  fac  and  dud  in  fome, 
and  its  inflamed  and  fpongy  date  in  o- 
thers,  are  great  objedions  on  the  fide  of 
the  parts,  fuppofing  it  capable  of  anfwer- 
ing  a  valuable  ends  but  of  this  it  is 
quite  incapable. 

That  the  parting  a  probe  from  one 
of  the  punda  lachrymalia  into  the  nofe 
is  very  practicable,  I  know  from  expert 

ence , 


encc  5  but  I  alfo  know  from  the  fame 
experience,  that  the  pain  it  gives,  and  the 
inflammation  it  often  excites,  are  much 
greater  than  any  benefit  that  does  or  can 
arife  from  it, 

I  t  is  {aid  by  feveral  writers  on  this 
fubjed,  that  the  principal  ufe  of  this 
probe  is  to  remove  auy  obftrudion  of 
the  little  duds  leading  from  the  punda 
to  the  facculus  *  and  the  obftrudion  of 
thefe  duds  is  often  mentioned  as  a  part 
of  this  difeafe,  by  which  one  would  fup- 
pofe  that  it  happened  very  frequently, 
whereas  in  truth  it  is  feldom  if  ever 
met  with  5  and,  when  it  does  occur, 
can  never  produce  a  fiftula  lachrymalis, 
the  principal  charaderiftic  of  which  is  a 
difeharge  of  mucus  from  the  eye,  upon 
prefliire;  this  difeharge  is  made  from  the 
facculus  through  the  punda,  and  there¬ 
by  proves  that  the  latter  are  open  $  the 
p adage  therefore  of  a  probe  thro*  thefe 
duds  is  quite  unneceflary,  fince  a  flop-* 
page  of  them  could  never  produce  a 
a  fiftula 
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fiftula  lachrymalis,  whofe  charaderiftic 
is  an  obftrudion  to  the  paffage  of  any 
thing  from  the  fac  into  the  nofe,  and  not 
from  the  eye  into  the  fac. 

The  fyringe?  if  uled  while  the  difeafe 
is  recent,  the  fac  very  little  dilated,  and 
the  mucus  perfedly  clear,  will  fome- 
times  be  ferviceable  5 1  have  ufed  it  where 
I  think  it  has  been  much  fo*  I  have  by 
its  means  injeded  a  fluid  thro*  the  fac- 
cuius  into  the  nofe  >  and  in  two  or  three 
cafes  the  patients  have  got  perfedly  well. 
I  have  alfo  tried  it  in  others  without  fac- 
cefs,  though  I  ftill  think  it  may  be  very 
advantageoufly  ufed  in  fome  cafes  5  in 
which  a  few  trials  will  render  the  execu¬ 
tion  of  it  very  cafy  both  to  the  furgeon 
and  patient, 

Fabricius  ab  Aquapendente  in¬ 
vented  an  inftrument,  which  was  fo  con¬ 
trived  as  by  means  of  a  fcrew  to  make  a 
a  preflure  externally  on  the  lachrymal 
bag  j  from  the  ufe  of  which,  he  fays  his 

patients 
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patients  received  much  benefit.  This 
inftrument  has  been  improved  by  later 
pra&itioners,  and  is  recommended  by 
them  as  very  ufeful. 

All  the  good  that  may  be  expected 
from  comprefs  and  bandage*  this  inftru- 
ment  is  capable  of  producing;  but  it  is 
alfo  liable  to  the  fame  objection,  viz. 
the  not  being  able  to  determine  the  de¬ 
gree  of  preffure  $  for  if  it  be  fo  great  as 
to  bring  the  fides  of  the  upper  part  of  the 
fac  into  contaft,  all  communication  be¬ 
tween  it  and  the  punfta  is  thereby  ftopt ; 
if  it  be  but  flight,  the  accumulation  of 
mucus  is  not  prevented ;  and  in  neither 
cafe  does  it  at  all  contribute  to  the  re¬ 
moval  of  the  obftrudtion  of  the  nafal 
dud,  the  firft  caufe  of  the  diforder. 

I  f  the  intention  was  to  procure  an 
union  of  the  fides  of  the  facculus  as  in 
common  abfcefies,and  this  preifure  could 
be  continued  uniformly  and  conftantly, 
it  might  poflibly  anfwer  fomc  purpofe  $ 

but 
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but  as  that  is  not  the  intention,  preflu'rc, 
whether  made  by  an  inftrument  or  by 
bandage,  does  very  little  toward  a  cure  5 
nor  did  I  ever  fee  one  effected  by  either* 
though  I  have  often  tried  both. 

That  fome  flight  obftru&ions  have 
gone  off  while  compreffion  was  ufed,  I 
do  not  deny ;  but  am  much  in  doubt 
concerning  the  (hare  which  that  had  in  re¬ 
moving  them  5  my  reafon  for  entertain¬ 
ing  this  doubt  is,  that  I  have  never  feen  a 
cafe,  in  which  the  fac  was  dilated  to  any 
degree,  or  in  which  the  mucus  lodged  in 
any  confiderable  quantity,  that  was  cured 
by  prefllire  of  any  kind  5  and  1  have  feen 
fome  cafes  where  the  facculus  was  but 
little  dilated,  and  the  mucus  fmall  in 
quantity,  and  clear  in  colour,  in  which 
a  regimen  and  medicines  prefcribed  for 
the  general  habit  have  removed  the  ot- 
ftrudion,  while  the  only  external  appli¬ 
cation  was  a  vitriolic  collyrium. 
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These  are  the  methods  prefcribed  in 
this  ftate  of  the  difeafe  j  methods  which 
make  a  good  figure  in  theory,  but  which 
do  upon  experiment  fall  in  general  fo 
fhort  of  what  is  faid  of  them  by  writers, 
and  do  fo  feldom  produce  a  cure,  that 
though  they  are  by  no  means  to  be  to¬ 
tally  laid  afide,  yet  a  practitioner  fhould 
be  very  cautious  in  promifing  fuccefs 
from  them  :  if  in  the  application  they 
give  little  or  no  pain,  and  produce  no 
inflammation,  they  may  be  ufed  while 
any  benefit  feems  to  arife,  or  can  rea- 
fonably  be  expeded,  From  them  5  but  if 
they  irritate,  give  pain,  or  produce  in¬ 
flammation,  they  will  certainly  do  harm: 
any  defluxion  of  the  inflammatory  kind 
will  infallibly  add  to  the  obftrudion  of 
the  nafal  dud,  and  to  the  dilatation  of 
the  facculus;  and  if  the  cellular  mem¬ 
brane  covering  the  latter  is  affeded, 
the  difeafe  will  be  thereby  brought  from 
its  firfl:  and  moil  Ample  ftate  into  the  fe~ 
cond,  viz*  that  in  which  the  skin  is  in¬ 
flamed  and  the  difeharge  difcoloured. 

On 
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On  the  other  hand,  if  the  faccuius  is 
not  much  dilated,  the  mucus  clear,  and 
capable  of  being  prefled  out  with  little 
force  5  if  the  skin  and  cellular  membrane 
are  not  inflamed,  and  there  is  no  hard* 
nefs  round  about,  by  a  little  attention 
on  the  fide  of  the  patient  to  prevent  the 
bag  from  becoming  too  full,  by  the  fre¬ 
quent  ufe  of  a  vitriolic  collyrium  to  keep 
the  eye-lids  clean  and  cool,  and  by  care¬ 
fully  avoiding  all  fuch  things  as  irritate 
the  lining  of  the  nofe,  or  fuddenly  pro¬ 
duce  a  flux  of  fluid  from  the  lachrymal 
gland,  this  difeafe  may  in  fome  fubjecls 
for  many  years,  nay  even  for  life,  be 
kept  from  being  very  troublefome  or 
inconvenient. 

Bu  r  if  either  the  furgeon  or  patient 
have  a  mind  to  try  what  any  of  the  above 
methods  are  capable  of  doing,  I  have 
mentioned  the  caution  moft  neceflary 
to  be  obferved,  viz.  to  defift  as  foon  as 
they  give  much  pain,  or  produce  any  in¬ 
flammation. 

G  z 


I  SHOULD 
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I  should  now  proceed  immediately 
to  the  fecond  ftate  of  the  difeafc  j  but  as 

the  French  Academy  of  Surgery  have 
lately  publifhed  fome  papers  upon  this 
fubjeft,  it  is  necefiary  to  obferve  that 
thefe  gentlemen  have  propofed  two  or 
three  methods  of  removing  the  obft ruc¬ 
tion  in  the  nafal  dudl3  fomewhat  dif¬ 
ferent  from  thofe  already  recited  :  thefe 
are, 


1.  The  parting  a  probe  thro* the  nafal 
du£l  into  the  facculus,  being  intro¬ 
duced  at  its  orifice  behind  the  os 
fpongiofum. 

2.  The  injcdion  of  a  fluid  by  the 
fame  orifice  5  and 

3.  The  pafling  a  feton  from  the 
pun  chi  m  lachrymale  fuperius  thro" 
the  fac  and  duel  into  the  nofc,  there 
to  remain  (being  occafionally  fhift- 
ed)  till  the  cure  is  completed. 


For 
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For  thefe  purpofes  they  have  invent¬ 
ed  and  given  draughts  of  a  number  of 
probes,  algalies,  fyringes,  cannula's,  and 
other  inftruments,  and  the  whole  pro- 
cefs  is  made  to  appear  very  eafy  and  fuc- 
cefsful;  but  whoever  will  confider  the 
extreme  fmallnefs  of  the  orifice  of  the 
nafal  duft,  and  the  manner  of  its  termi¬ 
nation  in  fome  fubjefts,  the  variation  of 
it  in  different  people  both  as  to  fize  and 
fituation,  and  the  alteration  often  made 
in  it  by  the  difeafe,  the  various  fituation 
and  difpofition  of  the  offa  fpongiofa,  the 
the  extreme  fen  Ability  of  the  membra- 
na  narium,  and  the  defluxions  it  is  liable 
to,  will  eafily  conceive  what  difficulty 
and  uncertainty  mull  attend  attempts  of 
this  fortj  to  which  may  be  added  this 
confideration,  that  infants  and  young 
children  are  often  the  fubjcd  of  this  dif¬ 
eafe,  in  whom  fuch  precedes  are  abfo- 
folutely  impracticable. 

T  h  e  fecond  ft  ate  of  the  difeafe  is 
that  in  which  the  parts  are  inflamed  or 

nice - 
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ulcer  at  edt  and  the  difcharge  is  matter 
mixed  with  mucus . 

In  this  ftate  there  is  no  remedy  with¬ 
out  opening  the  facculus,  which  will  be 
done  more  advantageoufly  before  there 
is  any  breach  in  the  skin,  than  if  it  be 
deferred  until  the  cellular  membrane  be¬ 
comes  floughy,  as  a  wound  made  by  the 
knife  will  caufe  a  much  lefs  difagreeable 
fear  than  that  which  necefiarily  follows 
upon  the  bur  fling  of  the  facculus,  the 
one  being  a  Ample  divifion  of  the  skin, 
the  other  a  lofs  of  fubftance  more  or 
lefs.  As  this  is  a  certain  advantage  at¬ 
tending  the  opening  the  facculus  at  this 
time,  and  as  no  benefit  can  poffibfy  be 
expected  from  deferring  it  longer,  it 
may,  I  think,  be  eftablifiied  as  a  general 
rule,  that  the  lachrymal  bag  fhould  be 
opened  as  foon  as  the  skin  and  cellular 
membrane  are  fo  inflamed  as  to  fhew 
any  tendency  toward  floughing  or  burft- 
ing. 


This 
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This  opening  fhould  be  made  by  inci- 
fion ;  and  authors  have  been  very  parti¬ 
cular  with  regard  to  the  place,  manner, 
and  form  of  it. 

* 

They  have  directed  it  to  be  made  in 
a  femiiunar  form,  with  its  concave  part 
refpedting  the  eye,  and  the  union  of  the 
lids  is  to  be  exa&ly  oppofite  to  the  center 
of  the  incifion  $  this  lunated  figure  was 
defigned  to  correfpond  with  the  courfe 
of  the  fibres  of  the  orbicular  mufele,  a 
tranfverfe  incifion  of  which,  or  of  its  ten¬ 
don,  was  thought  to  produce  an  inver- 
fion  of  the  eye  lid  5  but  as  this  is  now 
known  not  to  be  the  confequence  of 
fuch  divifion,  no  fuch  regard  need  be 
paid  to  this  mufele  or  its  tendon,  the 
latter  of  which  muft  always  be  cut  thros 
as  it  lies  upon  the  furface  of  the  faccu- 
lus  5  all  that  is  neccfiary  to  obferve,  is  to 
keep  the  incifion  at  a  proper  diftance 
from  the  juncture  of  the  eye-lids,  and  to 
make  it  large  enough  5  its  form  may  full 
as  well  be  ftraight  asfemilunar,and  the  bcft 

inftru- 
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inftrumcnt  to  make  it  with,  is  a  fmall 
crooked  biftory  $  the  point  of  which  fhould 
be  thruft  into  the  fac,  juft  above  the  edge 
of  the  orbit  5  the  wound  fhould  be  con¬ 
tinued  the  whole  length  of  the  former, 
cutting  from  within  outward,  and  tak¬ 
ing  care  not  to  hurt  the  hinder  part  of 
it :  if  the  fac  is  burft,  the  choice  of  place 
is  already  determined,  and  the  incifion 
muft  be  continued  from  that  orifice  up¬ 
ward  or  downward,  or  both,  as  fhall  be 
found  neceffary,  in  order  to  divide  all 
that  part  of  the  facculus  which  is  above 
the  edge  of  the  orbit. 


By  this  incifion  an  opportunity  is 
gained  of  knowing  fomething  of  the  in* 
fide  of  the  fac  and  duel,  and  of  deter¬ 
mining  the  future  method  of  treating 
them. 

It  has  been  already  obferved  that  the 
obftru&ion  fometimes  is  but  (light,  and 
the  dileafe  confifts  principally  in  a  dila¬ 
tation  of  the  facculus >  in  this  cafe  it  hap- 

3  '  .  Pcm> 
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pens,  not  very  infrequently,  that  after  the 
incifion  is  digefted,  and  the  little  inflam¬ 
mation  occafioned  by  it  is  gone  off,  the 
facculus  will  contrad,  and  a  few  fuper- 
ficial  dreflings  with  moderate  prefliire 
will  heal  it,  the  lachrymal  fluid  will  re¬ 
fume  its  wonted  courfe,  and  no  difeafe 
remain. 

That  this  happens  fometimes  is  well 
known,  and  perhaps  would  happen  much 
ofrner*  if  theabfurd  manner  in  which  this 
difeafe  is  generally  treated  after  opening 
the  facculus  did  not  prevent  it  5  in  this 
ftate  fuccefs  is  to  be  expeded  from  the 
gentleft  treatment  only  ;  and  whatever 
irritates,  inflames,  ordeftroys,  will  infal¬ 
libly  do  mifehief. 

I  f  this  Ample  method  does  not  fuc- 
ceed,  or  from  the  degree  of  obftrudion 
does  not  feem  likely  to  fucceed,  it  be¬ 
comes  necefiary  to  try  others  :  the  point 
to  be  aimed  at,  is  to  render  the  natal 
dud  pervious  to  the  lachrymal  fluid  5  and 

H  this 
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this  end  fhould  be  obtained  by  fuch 
means  as  give  the  leaft  pain,  excite  the 
leaft  inflammation,  and  leave  the  parts 
3s  near  as  may  be  in  their  natural  ftate. 


The  dilatation  of  the  dud  is  to  be  ef¬ 
fected  as  that  of  the  urethra  is,  viz.  by 
frequently  palling  fomething  through  or 
into  it,  which  will  gradually  diftend  it 
without  deftroying  its  texture  *  5  for  this 
purpofe,  a  probe  either  of  filver  or  of 
whalebone,  a  piece  of  cat-gut*  a  plafter 
bougie,  or  any  thing  of  the  like  fort 
fhould  be  palled  in  at  each  drefiing  5  and 
when  this  has  been  done  for  a  few  days 
and  the  parts  will  bear  it,  the  cat-gut  or 
bougie  may  be  left  in  between  one  dref- 
fing  and  another,  and  renewed  every 

day> 


*  This  is  a  caution  extremely  necefiary  to  be  obferved 
in  the  cure  of  ftri&ures  of  the  urethra  ;  the  intention 
in  this  cafe  is  gradually  to  diftend  the  paffage,  and  to 
procure  an  increafed  difcharge  of  mucus  from  the  la¬ 
cunas,  which  fhould  be  done  by  means  which  give  as 
little  pain  as  poffible ;  whatever  irritates  much,  or 
gives  pain,  will  certainly  increafe  the  dyfury,  and  ren¬ 
der  the  cure  more  difficult ;  and  if  by  accident  an  in¬ 
flammation  does  come  on,  the  firft  thing  that  is  to  be 
done  is  to  take  care  of  that. 


c 
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day  ;  the  injection  alfo  of  a  detergent  li¬ 
quor  at  each  drefling,  by  means  of  a 
proper  fyringe  with  a  fmall  crooked 
filver  pipe,  will  be  found  very  ufefuh 

Whatever  the  means  are  which  are 
made  choice  of  to  enlarge  the  dud  by, 
the  application  and  ufe  of  them  will  be 
rendered  much  eafier,  by  having  mode¬ 
rately  dilated  the  facculus  for  a  day  or 
two  with  dry  lint  or  prepared  fponge  5 
for  by  this  means  the  beginning  of  the 
dud  will  be  fairly  in  view,  and  there 
will  be  little  or  no  lodgment  of  mat-' 
ter, 

A  just  idea  of  the  fize  and  diredion 
of  the  nafal  dud,  both  in  a  natural  and 
difeafed  ftate,  is  abfolutely  neceflary  in 
the  ufe  of  any  of  the  above  means; 
whoever  has  formed  a  notion  of  it  from 
viewing  only  its  bony  channel  in  a  dry 
skull  will,  upon  experiment,  find  him- 
felf  much  deceived  with  regard  to  its 
diameter  in  a  living  fubjed;  the  mem- 

H  2  brane 
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branc  which  lines  it  is  of  fome  thickncfs 

/ 

in  a  natural  and  healthy  ftatc,  and  when 
it  is  inflamed  or  obftruded  becomes  fo 
much  thicker  as  to  render  the  pafiage  of 
any  thing  thro'  it  fometimes  very  diffi¬ 
cult;  the  means  whereby  this  dilatation  is 
to  be  effeded,  muft  be  left  to  the  furgeon, 
who  w  ill  vary  them  according  to  the  cir^ 
cumftances  of  the  cafe;  all  that  I  mean 
to  do  here,  is  to  point  out  the  intention 
which  ought  to  be  purfued. 


I  shall  fay  nothing  of  the  old  me¬ 
thod  of  cutting  or  tearing  out  the  upper 
part  of  the  facculus,  or  deftroying  it  by 
ol.  vitriol,  lapis  infernal,  or  other  cau- 
ftic  medicines,  they  being  fo  very  abfurd 
and  fo  contrary  to  every  rational  inten¬ 
tion,  as  to  require  no  animadverfion ; 
they  were  founded  upon  an  error  in  ana¬ 
tomy,  the  corredion  of  wffiich  error  puts 
them  out  of  all  confiderarion,  • 

But  though  the  deftrudion  of  the 
facculus  profefledly,  is  allowed  to  be 

wrong* 
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wrong,  and  therefore  pra&ifed  only  by 
the  ignorant,  yet  the  fame  event  is  of¬ 
ten  brought  about,  when  it  is  not  in¬ 
tended. 

It  is  ftill  a  cuftom  with  many,  af¬ 
ter  they  have  opened  the  fac,  to  fill 
the  cavity  of  it  with  lint,  either  in  the 
form  of  tents  or  doflils,  and  generally  to 
charge  thefe  with  a  medicine  of  the  ef- 
charotic  kind,  fuch  as  mercurius  corro- 
fivus  ruber,  either  in  powder  or  in  oint¬ 
ment  5  by  which  means  the  inflamma¬ 
tion  is  increafed,  the  skin  hardened,  and 
the  infide  of  the  fac  rendered  floughy, 
and  put  under  a  neceflity  of  calling  off, 

i  ■  ' 

This  manner  of  drefllng  is  derived 
from  the  antient  method  of  treating  this 
difeafe  while  it  was  fuppofed  to  be  an 
abfcefs  of  the  caruncle  with  a  carious 
bone  underneath,  and  has  been  conti¬ 
nued  with  defign  to  deftroy  callofity, 
gnd  procure  a  more  firm  incarnation. 


If 
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If  to  deftroy  the  natural  paffagcs  and 
to  fill  up  the  cavity  with  new  fiefli  was 
the  true  curative  intention,  this  method 
of  dre fling  might  be  proper  5  but  as  that 
Is  not  the  intention,  there  feems  much 
Impropriety  in  It. 

The  point  aimed  at,  is  to  obtain  a 
free  difcharge  for  the  lachrymal  fluid 
from  the  eye  into  the  nofe  through 
the  natural  conduit,  the  prefervation  of 
which  is  often  in  our  power  5  but  this 
method  of  cramming  in  fo  much  lint, 
and  dre  fling  with  efcharotics,  fruftrates 
the  proper  intention,  renders  a  Ample 
cafe  complex,  and  at  beft  retards  what  it 
is  defigned  to  expedite. 

All  drefllngs  are  in  faft  extraneous 
bodies ;  and  therefore  in  parts  that  are  of 
quick  fenfation,  cafiiy  irritated,  and  liable 
to  be  inflamed, cannot  be  too  foft  or  light : 
fuppuration  is  an  aft  of  nature  not  of  art, 
and  is  always  beft  performed  when  the 
former  is  leaft  difturbed  5  whatever  lies 

I  eafieft 
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eafieft  contributes  mod  to  its  being  well 
executed,  and  whatever  gives  pain  ir¬ 
ritates  the  termination  of  the  nerves,  or 
renders  the  capillary  veffels  crifp  and 
hard,  will  infallibly  prevent  it. 

Many  inftances  might  be  produced 
of  painful  fores,  with  hard  inverted  lips 
and  edges,  occafioned  merely  by  fluffing 
in  a  quantity  of  efcharotic  dreffings,  un¬ 
der  the  notion  of  keeping  down  a  fungus 
and  incarning  from  the  bottom  ;  while 
thefe  very  dreffings,  by  giving  pain  and 
obftru&ing  the  circulation,  increafe  the 
hardnefs  of  the  parts  round  about,  and 
prevent  that  very  incarnation  they  are 
ufed  with  defign  to  procure. 

This  is  a  general  truth,  and  will  hold 
good  in  all  the  parts  of  the  body,  even 
in  thofe  where  plentiful  fuppuration  is 
mod  wanted  5  but  in  the  particular  cafe 
of  which  I  am  now  fpeaking,  in  which 
fuppuration  is  wanted  only  fronvthe  di¬ 
vided  lips  of  the  incifion  and  in  which  the 

4  lower 


t  f*Y 

lower  part  of  the  fac,  and  all  the  dud,  are 
very  often  in  a  perfectly  found  ftate,  a 
hard  tent  or  a  number  of  fmall  dofllls 
charged  with  the  precipitate  ointment, 
and  crammed  in  tight,  generally  produce 
pain  and  inflammation  both  of  the  eye 
and  caruncle,  and  render  the  edges  cal¬ 
lous  5  by  all  which,  as  well  as  by  deftroy- 
ing  the  communication  between  the  punc- 
ta  lachrymalia  and  facculus,  they  counter- 
aft  every  proper  intention  of  cure  >  where¬ 
as  an  eafy  method  of  dreflingdoes  not  on¬ 
ly  prevent  thefe  evils,  but  is  the  only  me¬ 
thod  of  removing  them  when  they  have 
been  brought  on  by  a  contrary  one. 

I  would  not  be  underftood  by  this, 
to  mean  that  mere  fuperficial  drefling  is 
all  that  is  required  in  this  cafe  $  no,  a 
moderate  diftention  of  the  upper  part  of 
the  facculus  is  abfolutely  neceflary  at 
firft  j  but  this  diftention  fhould  be'  ef¬ 
fected  gradually,  and  without  the  ufe  of 
corrofive  applications  of  any  kind,  and 
fhould  be  no  more  than  is  neceflary  to¬ 
wards 
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wards  getting  at  the  dud  and  removing 
the  obftrudion  5  when  this  point  is  ob¬ 
tained,  the  fore  fhould  be  permitted  to 
contrad,  by  gradually  leffening  the  dref- 
fings  until  it  is  quite  clofed,  which  in 
many  cafes  it  may  very  fafely  be  fuffered 
to  do,  and  a  perfed  cure  will  be  the  con- 
fequence, 

I  t  is  alfo  true  that  many  of  thefe 
cafes  prove  extremely  troublefome,  espe¬ 
cially  in  fcrophulous  habits  5  in  fome 
of  which  the  cavity  of  the  facculus  is 

,41 

fo  difeafed  as  to  be  filled  up  with  fun- 

* 

gus,  and  to  require  the  ufe  of  an  efeha- 

rotic. 

% 

Of  all  the  medicines  of  this  kind  the 
lapis  lunaris  or  lunar  cauftic  is  by  much 
the  befi,  as  the  pain  it  gives  is  momentary, 
and  as  it  leaves  no  hardnefs ;  but  if  it  is 
ufed  in  this  cafe,  the  eye  mufi  be  defend¬ 
ed  by  clofing  the  lids,  and  holding  a 
piece  of  rag  tight  in  the  corner  to 

I  catch 
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catch  the  folutioa  of  the  cauftic,  and 
keep  it  from  getting  in  and  fpoiling  the 
cornea,  which,  if  not  prevented,  it  will 
do ;  with  this  caution  it  will  be  found 
very  ufeful,  whenever  fuch  kind  of  ap¬ 
plication  is  neceffary,  and  will  in  a  few 

f.  *  i  ' 

times  ufing  reduce  a  confiderable  fun¬ 
gus,  without  increafing  the  fear  or  the 

hardnefs  *. 

*  f 

From  the  unavoidable  inflammation 
of  the  eye-lids  and  eye,  from  the  irrita- 
tion  of  the  dreflings,  and  from  the  ne- 
cefllty  of  keeping  the  eye  bound  down, 
a  large  dilcharge  of  tears,  matter  and 

mucus 


*  Dr.  Monro  of  Edinburgh,  in  a  very  ingenious 
paper  on  this  fubjeCt,  publifhed  in  the  Medical  Effays, 
advifes  to  make  a  paflage  with  an  awl  thro’  the  fun¬ 
gus,  and  afterward  by  means  of  a  probe  to  draw  a 
feton  into  the  nofe ;  which  feton  may  be  armed  with 
fuch  medicines  as  may  ferve  either  to  reprefs  the  fun¬ 
gus,  or  eftablifh  and  heal  the  paflage. 

I  cannot  fay  that  I  have  ever  found  it  neceffary 
to  ufe  the  awl,  but  have  reaped  much  advantage  from 
the  paflage  of  the  feton  where  it  has  been  practica¬ 
ble  ;  which  from  the  different  difpofition  and  fize  of 
the  ofla  fpongiofa  is  fometimes  eafy  to  execute,  and 
Sometimes  impofiible. 
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snucus  is  made  at  firft,  by  which  the  parts 
about  are  heated  and  excoriated  ;  there¬ 
fore  fomentation,  cooling  collyrias,  c- 
pulotic  cerates,  frequent  dreffing,  with 
whatever  can  contribute  to  keep  the 
parts  clean  and  cool,  muft  be  ferviceable 
as  well  as  pleafant  5  nor  fhould  the  ufe  of 
a  regimen  and  fiich  medicines  as  are  pro¬ 
per  for  the  habit  of  the  patient  be  neg~ 
letted. 

Dur  ing  the  whole  time  that  the 

fore  is  healing  and  contracting,  the  dutt 

;  -  •  / ,  ■ 

Ihould  be  conftantly  kept  pervious ;  and 
when  the  fore  is  quite  healed,  I  would 

advife  the  continuance  of  a  moderate 

■ 

preffure,  in  4order  to  prevent  any  new 
lodgment  or  accumulation  of  mucus 
in  the  facculus,  which  will  fome- 
times  happen  in  fpite  of  all  endeavours 
to  the  contrary,  even  though  the  na- 
fal  dutt  remains  free  and  open  all  the 
time. 

I  a 


Whe- 
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Whether  the  facculas  in  a  healthy 
and  undilated  date  is  endued  with  a  con- 
tradile  power,  which  it  lofes  by  being 
diftended,  or  to  what  other  caufe  it  may 
be  owing,  I  will  not  pretend  to  fay  >  but 
am  very  fure,  that  in  fome  of  the  cafes 
which  have  failed  of  cure  under  the 
foregoing  treatment,  and  in  which  the 
mucus  has  again  lodged  in  the  fac,  I 
have  upon  a  fecond  opening  found  the 
nafal  dud  perfedly  free  and  open,  with¬ 
out  any  obftrudion  to  the  paffage  either 
of  a  probe  or  of  a  fluid,  and  have  after¬ 
ward  obtained  a  cure  by  again  healing 
the  wound  under  a  comprefs  of  lint 
wrung  out  of  fp.  vin.  renewed  twice  or 
thrice  in  the  day  5  and  others  I  have  alfo 
feen,  which  no  means  but  perforation 
of  the  os  unguis  would  cure,  though  the 
dud  remained  open  in  fome  of  thefe 
alfo. 

In  all  thefe  cafes,  different circum- 
ftances  in  the  patient  or  the  difeafe  mud 


ne 
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neceflfarily  produce  variation  in  the  treat¬ 
ment  both  general  and  particular  5  bad- 
nefs  of  habit  and  the  combination  of  o~ 
ther  difeafes  will  add  to  the  difficulty  and 
trouble ;  and  after  all  that  has  been  hi¬ 
therto  propofed,  fome  will  not  (land 
found,  but  will  require  other  chirurgi- 
cal  affiftance,  to  be  found  in  the  next 
fe&iorh 


SECT. 
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SECT.  V, 

TH  E  third  ftate  of  this  difeafe  is 
(as  I  have  before  obferved)  that 
in  which  the  natural  paffage  is  quite  ob¬ 
literated  and  deftroyed,  and  in  which 
the  bone  is  fometimes  found  carious. 

All  the  methods  hitherto  deferibed 
are  calculated  to  preferve  the  natural  paf- 
fages,  and  to  derive  the  lachrymal  fluid 
again  thro*  them,  and  in  this  they  are  fre¬ 
quently  fuccefsful ;  but  it  fometimes  hap¬ 
pens, in  cafes  where  the  bone  is  carious,  or 
from  great  inflammation,  or  the  too  free 
ufe  of  efcharotic  dreflings,  that  the  fac- 
culus  and  du£t  become  floughy,  and  the 
prefervation  of  the  natural  paffage  is  im¬ 
practicable, 

1  « 

When  this  is  the  cafe,  all  that  the 
art  of  furgery  can  do  is  to  attempt  the 
formation  of  an  artificial  one. 

I  HAVE 
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I  have  already  taken  notice,  that  the 
upper  and  hinder  part  of  the  facculus  la- 
chrymalis  is  firmly  attached  to  the  os 
unguis,  a  fmall  thin  bone  juft  within 
the  orbit  5  this  bone  is  fo  fituated,  that 
if  it  be  by  any  means  broke  through  or 
removed,  the  two  cavities  of  the  nofe 
and  orbit  communicate  with  each  other, 
confequently  the  os  unguis  forms  the 
partition  between  the  hinder  part  of  the 
facculus  iachrymalis  and  the  upper  part 

•  y 

of  the  cavity  of  the  nofe  5  and  it  is  by 
making  a  breach  in  this  partition,  that 
we  attempt  the  formation  of  an  artifi¬ 
cial  paffage  for  the  lachrymal  fluid. 

This  operation  is  no  invention  of  the 
modems,  confidercd  merely  as  perfora¬ 
tion  :  the  antients  perforated  the  os  un¬ 
guis  both  with  a  cautery  and  with  a  te- 
rebra ;  but  tho*  the  operation  was  exe¬ 
cuted  much  in  the  fame  manner  in  which 
it  now  is,  yet  Y  think  it  is  very  clear  it 
was  not  done  with  the  fame  intention. 

Prom 
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From  the  accounts  they  have  left  us* 
it  is  plain  that  they  fuppofed  this  difeafe 
to  be  always  attended  with  callofity,  and 
frequently  with  a  caries,  and  that  the 
fureft  way  to  obtain  a  cure  was  to  lay 
the  bone  bare  >  this  they  efFcded  either 
by  cauftic  or  cautery,  according  to  the 
humour  of  the  furgeon  or  the  fears  of 
the  patient  >  if  cauftics  were  ufed,  they 
waited  the  reparation  of  the  efcar,  in  or¬ 
der  to  know  the  ftate  of  the  bone,  and  if 
they  found  or  believed  it  to  be  altered, 
they  applied  an  aftual  cautery  to  it :  if 
the  patient  did  not  object,  they  fre¬ 
quently  made  life  of  the  cautery  at  firft 
Inftead  of  a  cauftic 

If 

*  4  Oculo  et  caeteris  jun£lis  partibus  bene  obtec- 
4  tis  os  ferramento  adurendum  eft  vehementius ;  quod 
*  ft  jam  carle  vexatum  eft  quo  craftier  huic  fquama 
4  abfeedat  quidam  adurentia  imponunt.’  Celsus. 

4  Cum  ifto  pulvere  in  veritate  fere  mortiftcabam 
4  omnes  ftftulas  curabiles  et  cum  cauterio  ferreo  aut 
4  seneo.’ 

4  Facta  mortificatione  tali  totius  carnis  uique  ad 
4  os  cum  pulvere  aut  unguento  aritedi&is,  fuperpone 
4  mortificato  butyrum  aut  axungia  ut  efehara  remo- 
4  veatur  remoto  mortificato  et  efehara  afpice  os,  et  ft 
4  fuerit  corruptum,  cauteriza  ipfum  ufque  ad  ejus 
4  profundum,  & c.’  Gulielmus  de  Saliceto» 
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If  the  bone,  to  which  the  iron  was 
applied,  was  the  os  unguis,  it  was  too 
thin  to  bear  much  heat  or  much  preifure, 
confequently  was  eafily  burnt  or  broke 
through,  and  thus  an  opening  was  made 
into  the  nofe. 

The  fame  bone  was  fometimes  per¬ 
forated  with  a  terebra. 


By  both  thefe  methods,  a  cure  was 
frequently  obtained  5  but  I  think  it  is 
paft  all  doubt,  that  the  cautery  was  ufed 
to  defquamate  and  get  rid  of  a  fuppofed 
carious  bone*  and  the  terebra  either  for 
the  fame  purpofe,  or  to  difeharge  that 
matter  by  the  nofe  (during  the  attempt 
to  heal  the  fore)  which  cither  lodged  in 

K  ~ ’ the 

*  4  Postea  f{  homo  fuerit  delicatus,  per  illud  fora- 

*  men  mittatur  canellus  ferreus  vel  seneus  fubtilis 
4  ufque  ad  profundum  ft  poteris,  et  per  ipfum  canel- 

*  lum  ferrum  candens  immitte  et  fiftulae  radices  deco- 

*  que ;  et  ft  timuerit  ignem  immitatur  pillula  de  un- 
4  guento  rupturio.5  Rolandus. 

‘  Osse  dete&o  ferrum  imprime  calidum  fupra  ip- 

*  fum  et  ipfum  cauterium  mediocriter  comprimendo„ 

4  poftea  totum  vulnus  reple  cum  oleo  rofarum  mifte 

*  cum  vitello  ovi.’  h  an  franc, 
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the  facciflus,  or  ran  down  the  cheek  5 
for  as  they  mod  certainly  were  not  ac¬ 
quainted  with  the  natural  paflage  of  the 
lachrymal  fluid,  it  is  highly  improbable 
that  they  did,  by  means  of  this  perfcn 
ration,  intend  the  formation  of  a  new 
one.  Deftrudion  of  the  calloflty  and  ex¬ 
foliation  of  the  caries  were  all  they  had 
in  view,  and  the  perforation  of  ‘the  os 
unguis  was  either  accidental  or  made 
merely  for  a  temporary  difcharge  of  mat¬ 
ter*.  *  - 

Indeed 

#  Pa  ulus  mentions  perforation  with  a  terebra,as  the 
pra&ice  of  fome  in  his  time ;  but  from  what  he  fays,  it 
is  plain  he  did  not  pra&ife  it  himfelf,  or  think  it  necef- 
fary,  and  that  he  regarded  it  only  as  a  depending  ori¬ 
fice.  His  words  are  4  Quod  fi  jam  carievexatum  eft, 
4  ferro  candenti  acuto  ac  in  cufpidem  abeunte  adure*- 
4  mus,  fpongia  frigida  madente  oculo  impofita.  Sunt 
4  qui  jroft  carunculse  excifionem  terebra  ufi,  humorem 
•  4  aut  pus  in  nares  derivarint ;  nos  autem  fatis  habui- 
*  mus  eoufque  folum  ferramentis  ad  segilopem  accom- 
4  modatis  adurere  ut  fquama  abfcederet.’  Paulus. 

This  is  copied  verbatim  by  Fab.  ab  Aquapendente. 

Petrxjs  de  Marchetti,  tho’  perfectly  fenfible  that 
the  os  unguis  was  often  broke  through  by  the  caute¬ 
ry,  yet  infills  upon  it  that  it  ferves  no  other  purpofe, 
than  to  haften  the  exfoliation.  4  Pnsterquam  quod 
4  hujus  perforationis  non  alius  fit  ufus,  quam  ut  os. 
4  perforatum  aut  inuftum  citius  abfcedat  cujus  loco  na - 
4  tura  carnm  aliquam  generat,  & c,  Graviter  proin  de 

fi  errant 
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Indeed,  if  we  attentively  coniidet 
what  the  antienfc  writers  have  faid  011 
this  fubjed,  I  believe  it  will  appear,  that 

4P 

though  a  perforation  into  the  nofe  was 
often  a  confequence  of  their  ufing  either, 
a  terebra  or  a  cautery,  yet  the  operators 

f 

had  no  very  accurate  knowledge  of  the 
parts  they  made  fo  free  with,  no  precife 
idea  of  the  bone  through  which  their  in- 
flruments  palled,  or  of  the  place  moft  im¬ 
mediately  proper  for  the  application  of 
them  ;  fometimes  they  perforated  the  os 
unguis,  fometimes  the  cautery  or  tere¬ 
bra  was  thruft  down  the  bony  channel  of 
the  natural  nafal  dud,  and  fometimes- 
thefe  inftruments  were  applied  to  the  na¬ 
fal  procefs  of  the  maxilla  fuperior  :  the 

K  t  direc- 


c  errant  qui  exiftimant  perforationem  hoc  commodum 
6  praeftare  ut  materia  per  nares  efiiuat,  licet  hujus  ope 

*  os  perforatum  citius  ablcedat.  Obfervandum  ta» 

*  men  non  effe  perforandum  os  nifi  prsefente  maxima 
s  ipfius  corruptions,  fola  fiquidem  ejus  fuperficie  cor- 

*  rupta  aut  alterata  fat  fuerit  partem  laefam  abra- 

*  dered  Pet.  de  Marchetti. 

And  M.  Verduc,  a  more  modem  writer,  fays  ex- 
prefsly,  4  Le  meilleur  remede  pour  amortir  Pacide  qui 
6  caufe  la  carie  e’eft  de  paffer  u’n  cautere  adtuel  le- 

*  gerement  fur  Pos  fans  le  percer d 
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dire&ions  we  find  in  the  beft  of  thefe 
writers,  to  rafp  the  bone  (fcalpris  abra- 
dere),  and  to  imprefs  the  hot  iron  with 
fome  force  that  it  may  be  the  fooner  ex¬ 
foliated  (ut  citius  fquama  abfcedat)  plain¬ 
ly  prove  either  that  they  were  not  aware 
of  the  nature  and  ftru&ure  of  the  os  un¬ 
guis,  or  that  they  did  not  intend  to  ap¬ 
ply  their  inftruments  to  it  $  if  the  former 
was  the  cafe,  the  perforation  was  in  ge¬ 
neral  accidental,  if  the  latter,  they  mud 
frequently  do  mifehief  $  that  is,  they  mud: 
break,  burn  and  deftroy  parts  that  have  lit¬ 
tle  or  nothing  to  do  with  the  difeafe. 

I  n  all  cafes  where  the  bones  are  ca¬ 
rious,  or  in  which  the  natural  paiTage  is 
deftroyed  or  rendered  totally  and  abfo- 
lutely  ufelefs,  this  operation  is  allowed 
by  all  to  be  neceffaryj  but  pra&itioners 
ftill  differ  about  the  inftrument  where¬ 
with  to  perform  it,  fome  continuing 
to  ufe  the  cautery,  which  burns  at  the 
fame  time  that  it  perforates,  others 
tiling  an  inftrument  which,  like  a  tere- 

brai 
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bra,  breaks  the  bone  and  lacerates  the 
membrane. 

The  antients  preferred  the  cautery  for 
reafons  which  have  already  been  aflign- 
ed  5  but  fince  the  fymptoms  of  caries  and 
callofity  have  been  found  to  be  very  in¬ 
frequent,  and  the  os  unguis  has  been  per¬ 
forated  folely  with  a  view  to  make  an  ar¬ 
tificial  paffage  for  the  lachrymal  fluid  in¬ 
to  the  nofe,  the  cautery  has  loft  part  of 
its  credit,  and  other  inftruments  have 
been  fubftituted  in  its  place,  lefs  produc¬ 
tive  of  prefent  pain  or  future  deformity  $ 
both  which  the  cautery  is  too  juftly 
charged  with. 

But  tho'  thefe  reafons  have  prevailed 
with  many  to  lay  afide  the  hot  iron,  yet 
it  ftill  has  its  advocates,  who  prefer  it  to 
every  other*  inftrument,  and  who  have 
therefore  endeavoured  to  obviate  its  in¬ 
conveniences  >  they  have  dire&ed  the 
cannula,  thro'  which  the  cautery  pafles* 

to  be  made  of  a  conical  form,  and  fo 

large 


* 
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large  at  its  lower  end  as  not  to  touch  it  $ 
the  upper  part  of  the  cannula  is  to  be 
wrapped  round  with  a  piece  of  wet  rag 
at  the  time  of  ufing;  the  point  of  the 
Iron  is  prevented  from  going  too  far  by  a 
check  at  its  upper  part  5  and  the  general 
direction  is  to  withdraw  it  as  foon  as  it 
has  pierced  the  bone* 

% 

But  notwithstanding  thefe  and  every 
other  caution*  the  cautery  gives  great 
pain  at  the  time  of  uling*  lengthens  the 
Cafe,  and  produces  unneceflary  deformi* 
ty  afterward,  even  in  the  hands  of  the 
moft  dextrous  $  the  union  of  the  eye-lids 
has  been  deftroved  in  fome,  and  an  in- 
verfion  of  one  of  them  thereby  produ¬ 
ced  >  in  others,  what  the  French  call  ceil 
eraille ;  and  in  others  fo  large  a  fear  has 
been  left  upon  the  upper  lid  as  to  create 
a  fad  deformity  for  the  reft  of  the  pa« 
tient’s  life  ?  not  to  mention  the  horror 
neceffarily  occafioned  by  thrufting  a  hot 
iron  into  the  corner  of  the  eye. 

■ »  .4 

These! 
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These  are  inconveniences  which 
have  attended  the  ufe  of  this  inftrument 
in  the  beft  hands  5  from  which  may  be 
guefled  what  mull  be  done  by  it,  when 
in  thofe  of  the  ignorant  and  unskilful, 
and  therefore,  unlefs  feme  advantages 
are  deducible  from  it  which  will  out¬ 
weigh  thefe  objections,  it  ought  not  to  be 
continued?  let  us  therefore  fee  what  the 
intent  of  it  is  in  the  hands  of  thofe  who 
beft  know  how  to  manage  it,  and  what 
are  the  benefits  which  they  propofe  from 
its  ufe. 

The  defence  againft  the  heat  of  the 
iron,  by  the  fize  and  figure  of  the  can¬ 
nula,  and  by  the  wet  rag,  very  plainly 
indicate,  that  its  effeCt  is  defigned  to  be 
executed  by  its  point  only  ;  and  the 
check  at  the  upper  part  as  plainly  fhow.s 
that  it  is  intended  to  pafs  no  further  than 
juft  through  the  bone  5  if  therefore  it  is 
not  defigned  to  produce  any  effeCt  by  its 
heat,  on  the  parts  through  which  it  pat 
fes  down  to  the  os  unguis?,  but  merely 


to 
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to  burn  through  that  and  the  membrana 
narium,  and  thereby  make  an  opening 
into  the  nofe,  I  do  not  fee  how  it  differs 
from  any  other  perforator  of  equal  ftze, 
except  in  cauterizing  the  edges  of  the 
divided  membrane  round  the  orifice, 
and  thereby  preventing  its  immediate 
doling. 

T  hat  this  is  one  part  of  the  inten¬ 
tion  in  this  operation,  by  whatever  in- 
ftrument  it  is  performed,  is  beyond  all 
doubt  *  but  it  is  alfo  true,  that  this  end 
is  as  certainly  to  be  obtained  by  other 
means  as  by  a  cautery,  and  thofe  much 
lefs  mifchievous* 

Our  anceftors  indeed  had  much  more 
plaufible  reafons  for  its  ufe  than  we  have* 
their  ideas  of  callofity  and  caries  were  to 
them  indications  of  the  neccllify  of  fuch 
an  application  as  they  thought  moft  ufe- 
ful  in  fuch  cafes*  but  now  that  we  do, 
or  at  lead  may,  know  that  thefe  fymp- 
toms  very  rarely  occur,  that  neceffity 

ceafcs. 
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eeafes3  and  we  fhould  no  longer  conti* 
nue  a  horrid  and  a  painful  procefs,  when 
we  can  obtain  our  end  by  gentler  means  $ 
for  whether  the  membrana  narium  be 
burnt  through,  or  divided  in  any  other 
manner,  it  mu  ft  be  the  future  method 
of  drefling  that  mult  keep  it  open,  and 
that  as  much  in  one  cafe  as  in  the 
other. 

The  late  Mr.  Chefelden  was  a  warm 
patron  of  the  cautery,  took  a  great  deal 
of  pains  to  prevent  it  doing  mifchief,  and 
has  faid  in  its  defence  c  other  methods 

*  of  curing  this  difeafe  have  been  much 

*  recommended,  though  often  unfuccefs- 
c  ful  $  but  this,  well  performed,  is  in- 
c  fallible/  After  fo  pofitive  an  affertion* 
I  am  forry  to  be  obliged  to  fay,  that  ma¬ 
nifold  experience  contradi&s  it  5  there 
are  many  inftances  of  perfed  cures  per¬ 
formed  without  the  ufe  of  a  cautery,  and 
fome  of  thofe  which  have  been  caute¬ 
rized  by  Mr.  Chefelden  himfelf  have  not 

L  flood 
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flood  found  5  nor  could  he,  with  all  the 
pains  he  took,  fometimes  prevent  the 
e fifed  of  the  heat  of  the  iron  on  the  eye¬ 
lid,  or  leave  his  patient  without  a  weep¬ 
ing  eye. 

Upon  the  whole,  the  difadvantages 
which  may  attend  the  ufe  of  the  cautery 
being  manifeft,  and  the  advantage  which 
can  arife  from  it  being  no  more  than 
can  be  procured  by  the  ufe  of  a  lefs  mif- 
chievous  inftrument,  it  ought  to  be  laid 
afide,  and  the  os  unguis  perforated  in  an¬ 
other  manner. 

The  intention  is  to  make  an  opening 
thro'  this  bone  and  membrana  narium 
into  the  cavity  ofthe  nofe,and  to  treat  that 
opening  in  fuch  a  manner  as  that  it  (hall 
moft  probably  remain  open,  and  give 
paffage  to  the  lachrymal  fluid  from  the 
piinda  iachrymalia  after  the  fore  is  heal¬ 
ed. 


The 
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The  extream  thinnefs  of  the  bone 
renders  the  perforation  of  it  a  very  eafy 
matter,  and  if  the  breach  made  in  it  is 
of  any  tolerable  fize,  I  am  not  inclined 
to  think  that  it  is  ever  filled  up  again  by 
any  bony  fubftance  5  when  this  artificial 
paflage  is  clofed  again,  it  is  by  the  union 
of  the  membrane  on  each  fide  of  it, 
and  therefore  the  furgeon’s  bufinefs  in 
this  cafe  is  to  make  a  pretty  large  open¬ 
ing  in  the  bone,  and  by  rendring  the 
edges  on  each  fide  callous  to  prevent  the 

orifice  from  being  again  clofed. 

» ■  •  .  ■*. 

For  this  purpofe,  different  people 
have  ufed  different  inftruments,  fuch  as 
a  large  ftrong  probe,  an  inftrument  like 
a  gimbiet,  the  curved  trocar,  &c.  lire, 
each  of  which,  if  dextroufly  and  pro¬ 
perly  applied,  will  ferve  the  purpofe  very 
well  5  the  great  neceffary  caution  is  fo 
to  apply  the  inftrument  to  the  bone  as 
to  pierce  through  that  part  of  it  which 
lies  immediately  behind  the  facculus  la- 

L  2  chry mails 
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chrymaliSj  and  not  to  pufh  it  too  far  in¬ 
to  the  nofe,  for  fear  of  injuring  the  os 
fpongiofum,  behind  which  it  breaks  its 
way  :  that  the  inftrument  is  got  through 
will  be  known  by  the  flux  of  blood  from 
the  noftril,  and  the  eruption  of  air  from 
the  wound  upon  blowing  the  nofe.  I 
have  always  ufed  the  curved  trocar? 
which  has  anfwered  the  purpofe  exceed¬ 
ing  well,  and  from  which  I  have  never 
found  any  inconvenience  5  it  fhould  be 
about  the  fmalleft  fize  of  thofe  generally 

made  ufe  of  in  the  afcites,  and  the  point 

✓ 

fhould  be  dire&ed  obliquely  downwards 
from  the  angle  of  the  eye  toward  the 
note. 

The  moft  precife  direction  in  this 
part  of  the  operation  will  be  of  but  lit¬ 
tle  ufe  to  him  who  has  no  idea  of  the 
natural  ftrufture  and  difpofition  of  the 
parts  concerned,  and  who  ought  there¬ 
fore  to  get  fuch  information  as  foon  as 
he  can  5  but  whoever  is  at  all  acquainted 

with 
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with  this  matter,  or  will  attend  to  the 
fituation  and  connexion  of  the  os  un¬ 
guis,  knows,  or  will  immediately  fee, 
that  this  bone  is  divided  as  it  were  into 
two  parts  by  a  perpendicular  ridge  :  to 
all  that  part  of  the  bone  which  is  ante¬ 
rior  to  the  ridge,  the  lachrymal  fac  is 

* 

conne&ed  5  that  which  is  pofterior  forms 
a  part  of  the  orbit,  and  has  little  or  no 
connexion  with  the  lachrymal  fac  5  the 
trocar  therefore  muft  be  applied  to  that 
part  of  the  bone  which  is  anterior  to  the 
ridge,  and  confequently  behind  the  la¬ 
chrymal  bag :  by  the  paffage  of  the  in- 
firument  all  this  part  of  the  bone  will  in 
all  probability  be  broken,  and  the  frac¬ 
ture  will  extend  perhaps  a  little  beyond 
the  ridge,  tho'  the  lefs  of  the  orbitar  part 
is  broke  the  better,  as  the  breach  of  it 
can  in  no  wife  conduce  to  render  the 
operation  more  fuccefsful. 


The  fame  attention  to  the  natural 
foliation  of  thefe  parts  will  fhew,  that 
I  if 
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if  the  inftrument  be  pafled  in  a  tranf- 
verfe  diredion  with  regard  to  the  nofe, 
the  os  fpongiofum  fuperius  will  be 
wounded  or  broke  5  and  if  it  be  palled 
in  too  perpendicular  a  diredion,  it  will 
get  into  the  channel  of  the  natural  dud, 
and  its  point  will  be  flopped  by  bearing 
againft  that  part  of  the  maxilla  fuperior 
which  contributes  to  the  formation  of 
that  canal. 

I  t  has  been  objeded  to  this  kind  of 
inftrument,  that  it  may  break  the  bone 
to  fome  diftance  from  the  place  where  its 
immediate  point  is  fixed,  and  that  in  all 
probability  it  lacerates  or  feparates  the 
membrane  to  the  fame  or  even  a  farther 
diftance  j  both  thefe  may  in  general  be 
true,  but  as  I  have  very  frequently  per¬ 
formed  this  operation,  and  have  never 
yet  feen  the  fmalleft  inconvenience  from 
it,  I  cannot  think  the  objedion  of  any 
weight:  indeed,  a  total  removal  of  a 
piece  of  the  bone  is  rather  to  be  wifhed 

T  for 
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for  and  aimed  at,  than  feared  or  avoid¬ 
ed  5  if  we  may  reafon  by  analogy,  It 
leems  to  be  the  one  thing  neceffary  to¬ 
ward  preferving  a  future  paffage;  for  we 
very  well  know  in  a  caries  of  the  bones 
forming  the  roof  of  the  mouth*  that 
though  the  bone  is  bare  a  pretty  large 
compafs,  and  by  calling  off*  leaves  a  large 
aperture  into  the  nofe,  yet  in  many 
cafes,  when  the  difeafe  Is  quite  removed 
and  the  habit  recruited,  that  opening 
will  fo  contract,  as  not  to  fuffer  a  quill 
to  pafs  where  you  might  with  cafe  have 
introduced  a  finger,  nay  oftentimes  will 
become  quite  clofe,  efpecialiy  where  no 
cauftic  applications  have  been  made  life 
of  to  make  or  keep  the  bone  bare  :  and 
therefore  tho"  the  new-made  opening  in 
the  os  unguis  may  poffibly  be  clofed 
again,  in  fpite  of  all  endeavours  to  the' 
contrary,  yet  the  removal  of  a  piece  of 
the  bone  feems  the  mod  likely  thing 
to  prevent  it  5  and  on  this  principle  I 
have  always  turned  the  perforator  freely 

round. 
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round,  whenever  I  have  ufed  it,  and  do 
attribute  the  fucccfs  it  has  often  had  to 
its  making  a  confiderable  breach  in  the 
bone. 

The  manner  of  treating  the  fore 
after  the  perforation  is  made,  will  alfo 
contribute  toward  maintaining  the  ar¬ 
tificial  opening. 

As  foon  as  the  operation  is  perform¬ 
ed?  a  tent  of  lint  fhould  be  immediately 
introduced  of  fuch  fize  as  to  fill  the 
aperture,  and  of  fuch  length  as  to  pafs 
through  it  into  the  cavity  of  the  nofe  $ 
this  fhould  be  fuffered  to  remain  a  day 
or  two,  or  till  the  beginning  digeftion 
renders  the  removal  eafy?  the  upper 
part  of  the  fac  fhould  be  kept  mode¬ 
rately  diftended  with  dry  lint,  or  what¬ 
ever  will  prevent  it  from  becoming 
fpongy,  and  the  tent  fhould  be  pafled  in 
through  the  opening  of  the  bone  every 
day,  until  the  clean  granulating  appear¬ 
ance 
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since  of  the  fore  makes  it  moft  probable 
that  the  edges  of  the  divided  membrane 
are  in  the  fame  ftate  ;  the  furgeon’s  care 
is  now  to  prevent  the  incarnation  from 
doling  the  new  orifice  5  for  which  pur- 
pofe  the  end  of  the  tent  may  be  moiften- 
ed  in  fmall  fp.  vitriol,  or  a  piece  of  lunar 
cauftic  fo  included  in  a  quill  as  to  leave 
little  more  than  its  extremity  naked, 
may  at  each  d  refling,  or  every  other  or 
third  day  be  introduced,  by  which  the 
granulation  will  be  reprefled,  and  the 
opening  maintained,  while  by  the  daily 

life  of  a  lint  tent,  or  piece  of  plaftcr 

% 

bougie,  or  a  leaden  cannula,  the  edges 
of  the  membranes  may  be  rendered  cal¬ 
lous,  and  the  communication  between 
the  facculus  and  the  cavity  of  the  nofe 
rendered  thereby  perpetual. 


When  the  fore  is  perfectly  dean,  and 
the  granulating  flefh  from  the  (ides  of 
the  facculus  kindly  and  good,  the  bou¬ 
gie  fhould  be  pafled  through  the  open- 

vM  ing 


Ing  in  the  bone  inftead  of  the  tent,  and 
the  upper  part  of  the  fore  be  permitted 
to  contraft  gradually  by  gradually  leffen* 
ing  the  dreflings;  in  a  few  days  after 
this,  no  other  drefiing  than  a  piece  of 
bougie  will  be  necefiary,  which  fhould 
now  be  of  fuch  a  length  that  one  extre¬ 
mity  may  lie  level  with  the  edges  of  the 
fore  in  the  corner  of  the  eye,  and  the 
other  be  within  the  cavity  of  the  nofe, 
fome  little  way  beyond  the  opening  it 
pafies  through  >  by  this  means  the  fore 
will  be  reduced  to  the  mere  iize  of  the 
bougie,  which  may  be  ufed  until  it  is 
moft  likely  that  the  artificial  opening  is 
perfedly  eftablifhed  5  and  when  that  is 
prefumed  to  be  the  cafe?  the  bougie 
fhould  be  difufed,  and  the  fore  healed 
under  a  fuperficial  pledgit  with  mode*- 
rate  p re fiu re  5  and  this  method  properly 
adminiftred  will  fucceed  after  many  o- 
thers  have  been  tried,  I  know  from  ex* 


There 


[  «3  ] 

There  is  another  method,  which 
has  been  much  recommended  by  fome 
French  writers  as  preventive  of  the  clo- 
fing  of  the  opening  of  the  os  unguis  $ 
which  is  to  introduce  a  cannula  made 
cither  of  gold,  or  filver,  or  lead,  into  the 
aperture,  and  to  permit  the  fore  to  heal 
over  it;  this  cannula  will,  it  is  faid,  in 
fome  remain  a  great  while  where  it  is 
placed,  and  give  pafifage  to  the  fluid  from 
the  eye;  but  in  others  it  comes  foon. 
away  by  the  nofe. 

For  my  own  part,  I  cannot  fay  any 
thing  to  it,  having  never  had  any  occa-** 
lion  to  try  it;  the  cafes  of  this  kind, 
which  I  have  had  under  my  direction, 
having  in  general  fucceeded  under  fome 
of  the  methods  already  mentioned  ; 
which  methods  will  frequently  prove 
fuccefsful,  if  the  furgeon  is  clear  in  his 
intention,  purfues  it  properly  and  flea- 
dily ,  and  refrains  from  doing  too  much ; 
though  I  muft  again  repeat  what  I  before 
7  obferved. 
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obferfyed,  that  there  is  no  method  of 
treating  this  diforder  which  is  infallible, 
none  that  will  abfolutely  and  in  all  cafes 
prevent  a  return,  efpecially  in  ferophu^ 
lous  habits  5  yet,  when  a  juft  diftindioii 
is  made  between  thofe  cafes  which  are 
in  their  own  nature  incapable  of  cure* 
and  thofe  which  by  being  improperly 
treated  are  not  cured,  I  am  inclined  to 
believe  that  the  number  of  the  former 
will  be  found  much  fmaller  than  is  ge¬ 
nerally  imagined. 


FINIS : 


